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WITNESS STATEMENT

Name ________________________________________

Telephone 



        
Address ____________________________________________________________________________



Date, place and time of the accident ______________________________________________________

Were you working at the time of the accident? _____________________________________________ 

___________________________________________________________________________________

Was someone/something else responsible for the accident? ___________Explain _________________

___________________________________________________________________________________ 

Besides you, who witnessed the accident? _________________________________________________

Who did you inform of the accident and/or injury? __________________________________________

Was anyone injured? _______________If so, who? _________________________________________

Did anyone request medical treatment as a result of the accident? ______________________________

Did they get medical treatment? ____________Where? ______________________________________ 



Please describe the accident in detail below:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



Signature ___________________________________________ 

Print your name______________________________________

Date _______________________________________________

FRAUD WARNING:  Any person who, knowingly and with intent to injure, defraud, or deceive any employer or employee, insurance company, or self-insured program, files a statement of claim containing any false or misleading information is guilty of a felony of the third degree.
