Xchanging —
WITNESS STATEMENT
Claim No.
Date of accident About what time?
Where did it happen?
Did you see it? If not, how soon after did you arrive?

Where were you when accident occurred?

Was weather a factor? If yes, describe conditions

Condition of accident area

What precautions had been taken?

Did any defects contribute to the accident?

If yes, name and describe

Did the injured party’s (ies) actions contribute to the accident?

If yes, how

Name of injured

Give name and address of other withesses

Describe how accident occurred?

Did you hear anyone admit fault? Who?

In your opinion, who was to blame?

Why?

Are you a personal friend or relative of the injured party?

If yes, state relationship

Date:
Name: Signature:
Home Address: Phone:

Business Address: Phone:

rces/techserv/forms/WitnessStatement.004



	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 


