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Name of Witness 
 

Job Status/Employer Contact Number 

 
 

  

Accident/Incident Date 
 

Time of Accident/Incident Time the witness left the scene 

 
 

  

Location of the Accident 
 
 
 
 
Describe how the accident/incident occurred 
 
 
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------ 
 
Describe bodily injury sustained (be specific about a body part(s) affected) and treatment given 
 
 
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------ 
 
Additional Comments/Observations 
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------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------ 
 

 
Print Witness Name: ________________________________ 
 

Date: ___/____/_____ 

Witness Signature:__________________________________ 
 

Time: __/____/______ 

 


