
Witness Statement Form 

To Be Completed by a Witness to the Accident 

 

Explain what you saw/know (please be specific and detailed). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

____________________________________________ 

                               Witness Signature 

 

______/________/_______ 

                 Date 
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