SIM Grab Pack – Witness Statement
Witness Statement
Event Name:	Time of Statement:
Witness Name:	Reason at Event:
Witness Address:
Contact telephone number:
Estimated time of incident:
Location witness viewed incident from:
Please describe what you saw below, draw any diagrams on the back or on further pages. Please sign overleaf when complete.









































































I certify that the information above is as I witnessed and all I can recall at this point in time.

Witness Signature:
Date:
Page:       of
