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[bookmark: _GoBack]Appendix 4.2 - Witness Accident / Incident Statement Form 



Date of Injury / Incident: ______________________Injury / Incident number: _______________


Name of Witness: ____________________________________________________

Date: ________________________

Name of Interviewer: ________________________________________________

Details of Interview: 











Signature of witness: _______________________________________ 

Signature of interviewer: ____________________________________
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