
WITNESS STATEMENT      
 
 

 

1. PERSONAL INFORMATION 

Name and address of witness  
 
 
 
 
 

Your connection with the Injured Party 
 
 
 

Name of person entering details if different 
from above 

 
 
 

 

2. THE INCIDENT 

Date and time of accident as witnessed 
 
 
 

Location of accident as witnessed 
 
 
 

Circumstances of accident, including the name of the injured party and the cause of injury 
witnessed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature  Date: 


