
 
 

 

INCIDENT STATEMENT BY PARTY OR WITNESS 

 

 

 

Date of incident  __________________________  Time of incident  __________________ am/pm 

Name   _____________________________________________________________________________________________  

Address   ___________________________________________________________________________________________  

Telephone (home)  ________________________________________  (work)   ____________________________________  

Place of employment   _________________________________________________________________________________  

Name of nearest relative   ______________________________________________________________________________  

Address of relative  _______________________________________________________  Phone   _____________________  

 ___________________________________________________________________________________________________  

Details of incident  (who, what, when, where, and how) 

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

Description of damages or injuries 

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

Description of any prior disabilities/injuries 

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

 ___________________________________________________________________________________________________  

Was police called?  __________ By whom?   _________________________________________________________  

Was EMS called?  __________ By whom?   _________________________________________________________  

Was injured party taken to emergency room?  ____________  Where?   __________________________________________  

 

 

Signature  ________________________________________  Date   _____________________________________________  

 
 
300 Convent, Suite 2370 
San Antonio, Texas 78205 
210-225-4000 P 
210-227-1013 F 


