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	Accident Report Form

	

	Section 229 of the Barbados Shipping Act 1994 (CAP 296), as amended, requires that marine accidents (including serious injuries to persons) be reported to the Barbados Maritime Ship Registry (BMSR) (see Bulletin 018).  
Initial notification
To report a marine accident:
Call the 24-hr emergency telephone: +44 (0) 7494 116 754 
OR
Email: accidents@barbadosmaritime.com
Initial reports should include, whenever possible:
Vessel name; IMO number; Location, date and time of accident; Next port of call if at sea; Confirmation that port or coastal State authorities have been notified; and, Description of the accident.

Report Form
More detailed information is to be forwarded at the earliest opportunity using the template below.
Please enclose any relevant material, such as company or ship investigation reports, photographs, prints from instruments, copies of logs, drawings and crew lists etc.
If you are reporting more than one accident or incident, please submit a separate form for each.

BMSR aims to help prevent further avoidable accidents, not apportion blame or liability.

	

	General Information

	Name of vessel:
	

	Vessel type:
	

	IMO number:
	

	Casualty Type
(grounding, fire, occupational accident etc)
	

	Pilot on board:
	Yes |_|
	No |_|

	Number of crew (including the Master)
	

	Number of others (not crew or passengers)
	
	Number of passengers:
	

	Date of accident:
	
	Time of accident:
	

	Vessel operation (passage/alongside/bunkering/cargo ops etc)
	

	If on passage, last port and next port with ETA:
	

	Details of other vessels involved
(names and IMO numbers)
	

	Position (at sea):
	Degrees
	Minutes
	N/S
	Degrees
	Minutes
	E/W

	
	
	
	
	
	
	

	Geographical location (alongside):
	

	Wind direction:
	
	Wind Force:
	

	Sea state:
	
	Current direction and speed in knots:
	

	Visibility in nm:
	
	Light: (light/dark/twilight)
	

	Weather: (Rain/overcast/clear/snow/other)
	

	Type of cargo:
	

	Pollution from cargo:
	Type:
	
	Quantity:
	
	Other:
	

	Pollution from bunkers:
	Oil type:
	
	Quantity:
	
	Other:
	

	Death (number):
	Crew:
	
	Passengers:
	
	Other:
	

	Injured persons (number):
(incapacitated for more than 72 hours)
	Crew:
	
	Passengers:
	
	Other:
	

	Details of external assistance provided
(towing, SAR, evacuation of injured persons, medical)
	

	Description of damage to the vessel and/or injury to person(s). 
For injured persons please also complete the form below
	

	Damage to third party:
(berth, buoys, other vessel etc.)
	

	Company investigation started:
	Yes |_|
	No |_|

	

	Accident/Incident Details

	Incident type:
	

	Date:
	

	Local Time:
	

	Time Zone:
	

	Sea State:
	

	Wind force:
	

	Natural light:
	

	Weather conditions:
	

	Visibility:
	

	Search & Rescue involved?   
	Yes |_|
	No |_|

	Latitude (direction)
	

	Longitude (direction)
	

	

	Voyage Data

	Voyage segment:
	

	Vessel routeing:
	

	Under pilotage or PEC direction:
	

	Port of departure:
	

	Port of destination:
	

	Vessel operation(s) at the time of the incident:
	

	

	Description of the accident

	Describe the events before the accident:

	

	Describe the events during the accident (including SAR operations etc):

	

	Describe any corrective, preventative, and safety actions taken:

	

	

	Details of Injured Persons[footnoteRef:1] [1:  To be filled in only if applicable.  ] 


	For each person  that has been seriously injured please complete the following.

	Person 1

	Rank/Position on board:
	

	Age:
	

	Gender:
	

	Nationality (by country):
	

	Where on vessel did the injury happen:
	

	Was this an enclosed space?
	Yes |_|
	No |_|

	Type of injury:
	

	Part of the body injured:
	

	Person 2

	Rank/Position on board:
	

	Age:
	

	Gender:
	

	Nationality (by country):
	

	Where on vessel did the injury happen:
	

	Was this an enclosed space?
	Yes |_|
	No |_|

	Type of injury:
	

	Part of the body injured:
	

	Person 3

	Rank/Position on board:
	

	Age:
	

	Gender:
	

	Nationality (by country):
	

	Where on vessel did the injury happen:
	

	Was this an enclosed space?
	Yes |_|
	No |_|

	Type of injury:
	

	Part of the body injured:
	

	

	For additional injured persons please provide the same information requested above for each.

	

	

	Contact details

	Name:
	

	Email:
	

	Phone number:
	

	Address:
	

	Job role:
	

	

	Company Details

	Company name:
	[bookmark: _GoBack]

	Type of Company:
	

	Primary Contact:
	

	Email:
	

	Phone number:
	

	Address:
	

	

	Signature / Date
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