
Witness Statement for Accident Report
WITNESS INFORMATION

Full Name Enter full name

Contact Information Enter phone or email

Address Enter address

ACCIDENT DETAILS

Date of Accident 

Time of Accident 

Location Enter location

STATEMENT

Please describe in detail what you witnessed: 

Provide a clear and factual description of the events...

ADDITIONAL INFORMATION

Other Individuals Involved (if known) Names, descriptions, or roles

Was the incident reported to the police? Yes/No, report number if available

DECLARATION

I confirm that the information provided above is true and accurate to the best of my knowledge.

Signature Sign or type your name

Date 

IMPORTANT NOTES
Provide as much detail as possible and avoid assumptions.
Remain factual and objective; do not include opinions or hearsay.
Include only information you directly witnessed.
Witness statements may be used in investigations or legal proceedings.
Ensure your contact details are current for possible follow-up.
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