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Incident Witness Statement



(To be completed by the witness.)

	NAME OF INJURED EMPLOYEE:
	
	

	

	DATE OF INCIDENT:
	
	
	TIME OF INCIDENT:
	

	

	LOCATION OF INCIDENT:
	
	

	

	NAME OF WITNESS:
	
	
	PHONE:
	

	

	ADDRESS OF WITNESS:
	
	

	

	Witness to accident or injury to answer all of the following questions:

	

	Did you witness the accident or Injury?	Yes  |_|  No  |_|

	

	What is the nature of the injury?

	

	Cut   Burn    Bruise     Abrasion     Fracture     Shock     Puncture     Multiple     Other

	

	What part(s) of the body was injured?

	

	Finger     Hand     Wrist    Arm     Chest/Abdominal     Head     Eye     Mouth     Ear    Nose     Neck

	

	Back     Toe     Foot     Ankle     Leg     Multiple     Other

	

	Explain what the employee was doing at the time of the accident or injury occurred:

	

	

	

	

	

	What did the injured employee say at the time of the injury?

	

	

	

	

	

	Did the injured employee complain of pain?  If so, where?

	

	

	

	

	



The above statement is true and correct:

	
	
	
	

	Signature
	
	
	Date
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