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Witness Statement

	Employee Name:
	
	
	Date Of Report:
	

	Title/ Role:
	
	
	Time Of Accident:
	

	Phone Number:
	
	
	Date of Accident:
	

	Employee Email:
	
	
	CCIS Contact:
	

	
Location At The Time Of Accident:
	




	Describe, to the best of your knowledge what happened just before, during, and after the accident:
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