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ACCIDENT / INCIDENT WITNESS REPORT 
 

As a witness to a reported accident or incident, what you heard and witnessed is important.  Please state, in your own words, what you saw 

and heard regarding the Accident / Incident. 

               

               

               

               

               

               

               

               

               

               

               

               

               

               

               

                

 

 

Are you aware of any others who may have been a witness or have information regarding this Accident / Incident?  (please circle one) YES / NO 

 

 

If so, please list their names:              

                

 

 

 

Name (printed):         Signature:         

 

Position held (if any):       Contact Phone:      Date:      
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