
Vulcan Mine Safety and Health Management System 
VUL-FRM-05-05-Involved Person or Witness Statement  
 

Version Approval Date  Print Date  Page 1 of 2 

04 20/11/2025  20/11/2025 2:18 PM UNCONTROLLED DOCUMENT WHEN PRINTED 

 

1.0  Involved Person or Witness Personnel Details Incident Number: 
(from incident report) 

 

Name:  
 
Date of Birth: 

 

Statement Date:  Statement Time:  

Job / Position:  
Vulcan Mine Site 
Experience: 

 

Industry Experience:  Activity Experience:  

Employer:  Supervisor:  

Contact Details 
(number): 

 Shift / Crew:  

Involvement to incident:  ☐   Involved in Incident                             ☐      Witness to Incident 

Location to incident:  

2.0  Incident Details  

Description of Incident (In your own words describe what happened during the incident; including the lead-up, 

incident occurrence and post incident- please include what you saw, heard and did. ): 
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What do you think caused the incident? 

 

 

 

 

 

 

Were there any other witnesses or person involved? 

 

 

 

 

 

How do you think the incident could have been prevented? 

 

 

 

 

 

3.0 Involved Person or Witness Sign off 

    

Name Sign Date Time 

Comment: 

 


