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	Please Note:  for the purpose of this report a witness is:
· a person who saw the accident/injury occur

· a person who was present immediately before or soon after the accident/injury and who observed the injured person

· a person told of the event shortly after it occurred

Return completed form to – Manager, Health, Safety and Environment, (HSE), Human Resource Services (HRS) within 24 hours or as soon as possible thereafter.



	Accident / Incident Detail

	Name of person involved in injury/accident
	     
	Contact no.
	     

	Where accident occurred
	     

	Date
	     
	Time
	     
	 FORMCHECKBOX 
  am       FORMCHECKBOX 
   pm

	

	Particulars of Witness

	Surname
	     
	Given names
	     

	Phone numbers:        Work 
	     
	Home
	     

	

	Statement of Witness

	Did you actually see the accident/injury occur?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If you did not see the accident/injury what did you see or hear before, during or after the accident?

	     


	If you did see the accident/injury occur what did you see or hear before, during or after the event?

	     



	Statement of Witness cont…

	From what you saw, what injuries were suffered i.e. indicate left/right, leg/hand, etc?
	

	     

	What duty was the person performing when the accident/injury occurred?
	

	     

	Were there any other person(s) present?
	 FORMCHECKBOX 

Yes
	 FORMCHECKBOX 

No
	If “Yes” please provide details if known below:

	Name
	     
	Contact no.
	     

	Name
	     
	Contact no.
	     

	In your view, given what you have seen or heard, how did the accident/injury occur?  (Give full details)
	

	 FORMTEXT 

     


	I certify that the above particulars are true and correct.

	Signature
	     
	Name
	     
	Date
	     

	Signed in presence of:
	Name
	     
	Date
	     


	


	


	


	


	


	








	


	


	


	


	


	


	














	


	


	


	


	


	














	


	


	


	


	














	


	


	


	


	


	


	


	


	

















