	YOUR STORE NAME AND LOGO


	Witness Statement
	Document ID:
	

	
	
	Version No.:
	

	
	
	Issue Date:
	

	
	
	Review Date:
	

	
	
	Authorised By:
	



	Incident Number:
	

	Incident Date:
	

	Interviewee Name:
	

	Contact Number:
	



Please Describe the work being conducted at the time of the incident:
	













Please describe the general conditions: (weather, light, heat/cold etc)
	











Please describe the incident, from start to finish, in your own words:
	
























Did you notice anything unusual about the situation? If so, what?
	








Please describe your actions immediately after the incident occurred: 
	











In your opinion, what were the main conditions, if any, that influenced the incident: (time, weather, fatigue etc)
	











In your opinion what influence, if any, did people have on the incident? (actions, inactions, mistakes etc)
	











What do you think caused the incident?
	









How do you think the incident could have been prevented?
	











Please list any other possible witnesses or contributors:
	









Is there anything else you would like to add?
	

















	Interviewee Printed Name
	Interviewee Signature
	Date

	


	
	



		 
	Interviewer Printed Name
	Interviewer Signature
	Date
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