
 
WITNESS STATEMENTS 

Claim Number:  

Division: QHSE 

Incident Date:  

 
 

 

WITNESS STATEMENT | TTT-HS-FRM-0070 

SECTION #1 - WITNESS’S PERSONAL INFORMATION 
Statement of: 
(Print Name)_______________________________ Position________________________ Phone #________________ 
 

 

SECTION #2 – ACCIDENT DETAILS 
 
Date/Time ________________________ Unit # _______ 
 

 
Location _________________________ 

 

SECTION #3 – WITNESS STATEMENT 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

Signature: ______________________________________________________________________ Date: ______________ 

Please Forward to HSE Manager 



 
WITNESS STATEMENTS 

Claim Number:  

Division: QHSE 

Incident Date:  

 
 

 

WITNESS STATEMENT | TTT-HS-FRM-0070 

SECTION #3 – WITNESS STATEMENT Continued… 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


