
 

© Werkman Transport 2013 

Witness Statement 
 

Name and role of person completing this form: 
 
 
Signature of person completing this form: 
 
Date: 
 
Incident/Accident Details 

Date and time of incident/Accident: 
 
 
 
Description of Events: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contact Information 

Phone Number: 
 
 

Email: 
 
 

 


