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Section 3: Witness Statement 

 

 
 

Section 1: Event Details 

Unique Reference 

Number: 

 Type of Event:  

 Site Name  

Site Address  

Site Post Code  

Date of Event:  Time of Event:  

Section 2: Witness Details 

Name:  Job Title:  

Manager:  Employer details if 

not an employee: 

 

Section 3: Witness Statement (continued) 
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Section 3: Declaration 

The information contained in this statement is true to the best of my knowledge and belief and I accept that it may be used to aid 

further investigation 

Name:  Date: 
 

Signed:  

 

 


