	witness statement form
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The purpose of this document is to allow a witness or person to make a formal statement as required by PPA for the incident analysis process. 
Instruction: Please familiarise yourself with this form before completing. Complete this form in its entirety and include drawings if relevant. Additional pages can be printed if needed.
	[bookmark: _Hlk380114]Witness / involved persons details 

	Name:
	
	Contact Details:
	

	[bookmark: _Hlk379382]Company Name:
	
	Position:
	

	[bookmark: _Hlk379551]Line manager’s Name:
	
	Contact Details:
	

	How many consecutive shifts (including the shift the incident occurred) have you completed at the time of the incident?
	

	INCIDENT DETAILS 

	Incident Date:
	
	Incident Time:
	

	Incident Location:
	

	[bookmark: _Hlk380126]STATEMENT 

	[bookmark: _Hlk379646]Describe the events leading up to the incident

	

	

	

	

	

	

	

	

	

	Describe the incident (please restrict to facts i.e. what you saw and heard and when)

	

	

	

	

	

	

	

	Describe what happened after the incident (i.e. actions in response)

	

	

	

	

	

	

	

	

	

	Other personnel involved in incident / witnesses (Full name, company, role in incident)

	

	

	

	

	

	

	

	

	

	How did you become aware of the incident?

	

	

	

	

	

	

	

	

	

	

	

	What do you think may have contributed to the incident (e.g. weather, time of day, fatigue. equipment malfunction, people actions / location)?

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	How do you think the incident could have been prevented?

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	[bookmark: _Toc505349130][bookmark: _Toc516557325]Additional information and drawings

	

	

	

	

	

	

	

	

	DECLARATION 

	I declare that the above statement is true and accurate.

	Name:
	
	Date:
	

	Signature:
	
	Time:
	


PROCESS OWNER 
The Director Health and Safety is responsible for this form.
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