WITNESS QUESTIONNAIRE

Name of Injured Party:

1 Your Full Name

2 Your Date of Birth

3 Your Home address

Your Daytime telephone number:
Your Home telephone number:

4  Occupation

5 Date, Time and Place of Accident

6 Where were you positioned in relation to
the injured party?

7 Who else was in the area at the time?
Please give names and addresses.

8 Towhom was the accident reported?

Name:

Signed:

Date:




WITNESS QUESTIONNAIRE

Name of Injured Party:

9 Description of accident as witnessed by you

(Please provide a sketch/plan if it would help
you to describe what you saw)

10 Other information which you think might be
relevant

Name:

Signed:

Date:




