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	INITIAL WITNESS STATEMENT 
LAND INCIDENTS 

	Please write your view of what happened as soon as possible after the incident.  Your cooperation in completing this form is appreciated and is an important part of the organization’s health, safety, environmental, reliability and quality programs. Assignment of blame and fault finding are NOT part of the investigation process.  Punishment of individuals will ONLY occur in cases of illegal activity such as theft, use of illegal drugs, sabotage, etc. Please provide information about what you know about incident:  Follow the WHO, WHAT, WHEN, WHERE, WHY thought process.



	Date of incident
	
	Incident Reference No.:
	

	Time of Incident
	
	Location of Incident
	

	Brief Incident Description
	




	Witness Information

	Name
	
	Designation
	

	Contact
	
	Employee No/ Permit No.
	

	Employer
	
	Contact
	

	License/ Certificate
	
	Location/ Port
	



	1. Names of other people involved or in the area

	


	2. What happened? Please include each of the following:

	1.  Describe what you had seen:
	


	1.  Describe what you were doing when the time of incident occurred:
	

	1.  Describe what you did during and after the incident: 
	

	1.  State any other information you would like to inform about this incident:
	

	1.  State your observation of other people action/ involvement:
	

	3. Witness Statement of Facts:

	



	Name of Person (Witness)
	
	Signature and Date
	

	Name of Person (Recorder)
	
	Signature and Date
	

	Division/ Department/ Facility
	
	Contact No.
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