
Witness Statement 

Name:  
Address:  
City:  
State:  
Zip:  
Phone:  
Work Phone:  
Cell Phone:  
Email:  
Date of Incident  
 
 
Please describe the incident that occurred using as much detail as you can remember:  

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Signed:______________________________________________ 

Date: ________________________________________________ 

Fax to InsuranceXchange: (423) 894-0907 


