
Witness Statement 

Date:  ___________________ 

Witness Name_______________________ ________ 

Name of Person injured _____________________ _____ 

Location of Accident    ___________ _____________________ 

Date and Time of Accident  ______ _____________________ 

Describe the accident and any injuries that occurred ____________ _______ 

_____ 

_______ 

_______ 

_______ 

______ 

______ 

______ 

______ 

______ 

______ 

Please list any other witness’s (attached another page if needed) 

______ 

______ 

______ 

Name (Signature) Date  ____ 
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