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INCIDENT INVESTIGATION – WITNESS STATEMENT FORM

	Name & Address of Person Giving Statement:
	Aged over 18
	Yes  /   No
	Injured Person:

	
	

	
	Date of Incident:

	Name & Address of Employer:
	

	
	Incident Ref No:

	
	

	Job Title & Years of Service:
	Site Ref. No:

	

	




































[bookmark: _GoBack]


	Signed:
	
	Signed:
	

	Date:     
	
	Date:
	

	Name of person giving statement
	
	Name of person taking statement
	



	
	Authorised by: HS&E Director
	Version date: 12.07.2022
	Version: 1
	STD: Health and Safety Incident Reporting
Form No: 058 Witness Statement

	Uncontrolled if printed or copied – always check the Group HS&E policy folder for latest version
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