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INCIDENT WITNESS STATEMENT FORM 
 

Witness Information 

Name: (Please Print) 

 

Worksite Description: 

Address: 

City, Province: 

Postal Code: 

Contact Number: 

Date and Time of incident:  (MM,DD,YYYY)    _____________________       __________________  am   pm        
 

Location:  
 
________________________________________________________________________________________ 
 
  

Type of Incident/ Injury 

 Injury/Illness  Property 
Damage 

 Vehicle  Potential/Near 
Miss 

 Fire  Spill  Other 

 

The purpose of this statement is to establish written facts by you, the witness. Please include all observations 
contributing factors leading up to the event being investigated. 

 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
               
 
THANK YOU for your participation in this investigation. Your input is valuable to PHRD. 
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