Accident/Incident Witness Statement Form

Report Number:

Statement Taken on: Date Time
Date /Time of Incident Date Time
Interviewee:

Position Held:

Location / Area of Accident:

Equipment Involved:

Interviewer:

Signature of Interviewee:

Date:

Signature of Interviewer:

Date:

Continue on a new sheet if required.

Issue 02 : 12/22

JEH-AC1-05

Page 1 of 1



	Report Number: 
	Time: 
	Time_2: 
	Interviewee: 
	Position Held: 
	Location  Area of Accident: 
	Equipment Involved: 
	Interviewer: 
	Interviewer_2: 
	Signature of Interviewee: 
	Signature of Interviewer: 
	Date1_af_date: 
	Date2_af_date: 
	Date3_af_date: 
	Date4_af_date: 


