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WWOORRKKEERR’’SS  SSTTAATTEEMMEENNTT  

 

NAME:  

WORKPLACE:  

ACCIDENT LOCATION:  

DATE OF ACCIDENT:  TIME OF ACCIDENT:  

WHAT PART(S) OF BODY WERE INJURED?     
 

SIDE:         RIGHT  LEFT  BACK:   UPPER  MIDDLE  LOWER  

 

BRIEFLY DESCRIBE WHAT HAPPENED:    

 

 

 

DO YOU HAVE ANY SUGGESTIONS ON HOW THE ACCIDENT COULD HAVE BEEN AVOIDED ?   

 

 

 

 

WERE THERE ANY WITNESSES ?   NO  YES 
  

IF YES, WHO ?     

 

 

 

I have written the above statement or have had it written for me and this is my statement. 

 

SIGNED :  DATE:  

WITNESS:  DATE:  

 


