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WITNESS STATEMENT 
 
Name ___________________________________________________  Age  _______________________ 

Business Address __________________________________________ Phone ______________________ 

Residence Address _________________________________________ Phone ______________________ 

Did you see accident? __________ Date ________________________ Hour _______________________ 

Where did it happen? ___________________________________________________________________ 

Where were you? ______________________________________________________________________ 

Was anybody injured? _________ Who? ____________________________________________________ 

_____________________________________________________________________________________ 

 

What happened? _______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

What statements did you hear Parties make? _________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Names and addresses of other witnesses_____________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Signature ___________________________________  Date: ______________________________ 
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