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Incident Report 

Witness Statement 
 

Date: Hired site: 
Date of incident: Worker Name: 
Type of incident: Reported to first aid:      Yes   /   No 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

By signing below, I certify this statement to be true and accurate. 
 
 

Signature:                                            Signed this                day of                       ,20        . 
 
Witness:                                               Signed this                day of                       ,20        .      
 
 


