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Witness/Interviewee Statement Form

	HSMS No:
	     

	Date
	     


	Section 1:
Please complete all boxes. (Use not applicable (N/A) where necessary)

	Injured person
	     

	Date of Accident/ Incident/Assault
	     
	Time of Accident/ Incident/Assault
	     

	Full Name Interviewee/witness 
	     
	Date of Birth Interviewee/witness
	     

	Home Address Interviewee/witness 
	     
	Daytime Tel No.
	     

	
	
	Home Tel No.
	     

	Is the Interviewee/witness a Southampton City Council employee?  

If yes, please complete next line
	Yes
	 FORMCHECKBOX 

	No 
	 FORMCHECKBOX 


	Occupation
	     
	Section/Division
	     

	Section 2:
What Happened

	Please describe in your own words what you saw of the above Accident/Incident and detail any involvement that you had. (Please provide a sketch if it would help you to describe what happened or what you witnessed. A separate sheet is attached.) Include all relevant information and your location in relation to the injured party if relevant.

	

	

	

	

	

	

	

	

	

	

	

	

	I believe that the facts in this statement are true to the best of my knowledge.

	Witness Name
	     
	Signature
	     

	Date
	     
	Time
	     


	Section 2: What Happened (continuation sheet)

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	I believe that the facts in this statement are true to the best of my knowledge.

	Witness Name
	     
	Signature
	     

	Date
	     
	Time
	     


	Section: 3      Sketch of Accident/Incident Witnessed

	     

	I believe that the facts in this statement are true to the best of my knowledge.

	Witness Name
	     
	Signature
	     

	Date
	     
	Time
	     


On completion of this form, upload to HSMS and/or Accident Investigation Report.
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