HONG KONG MARINE DEPARTMENT F#&HER

REPORT OF MARINE INCIDENT g _EE##E S

This form is to facilitate the reporting of the following marine incidents:

a) on Hong Kong registered vessels and Hong Kong licensed local vessels outside Hong Kong waters: incidents involving the vessels;
personnel on board; and dangerous occurrence; or

b) on all vessels within Hong Kong waters: incident involving the vessels; personnel on board; and marine industrial incident.

(Note: Please also complete Annex 1 - Additional Information for Reporting of Shipping Incident Happened within Hong Kong Waters, Annex

2 - Particulars of Personnel Injured/Death/Missing in the Incident and Annex 3 - Particulars Required for Loss of Freight Containers, if

applicable)
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The information collected will be used solely for investigation to find out whether there are any new lessons to be learnt and what actions

CSEC - KREEARER M=

need to be taken to prevent the re-occurrence of similar incidents. Please provide all information requested in the form as far as practicable
and return the completed form to the Marine Accident Investigation Section (MAIS) of Hong Kong Marine Department (HKMD) as soon as
possible within 24 hours after the incident by Fax: (852) 2543 0805 or e-mail: ss-mai@mardep.gov.hk
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Please refer to https://www.mardep.gov.hk/en/legislation/home.html for regulations requiring the reporting of marine incident to the Marine
Department.

FHoeRiE4E https://www.mardep.gov.hk/hk/legislation/home.html [N B [A/EEERE H &5 FESALEGIECK -
Particulars of the Vessel fi&E&ER}

Name of Vessel (Block Letters)
gt (IEFS)

IMO No, Official No/Call Sign & MMSI or | Nationality
Licence/C.0.0. No e
IMO #R5k ~ IE=4RIE/MT5E . MMSI B f#

Port of Registry
EaR gzl

IR/ A G RS
Date of Construction | Gross Tonnage Length and Breadth | Draught (metres) Type of Vessel Area of trade
FtiE H 3 AR (metres) KT CK) | 127K CK) &A1 firtle
(ddmmyyyy) Length Overall Fwd Hi: [] Worldwide
(HAH) kR BEER
[] Coastal
S
Extreme Breadth Aft 1%: [ ] River-trade
NN A
[] Local
PN

Name and address of owner/operator/ship manager/agent *

SR~ AR

EHAE ~ RE AR *

Tel. No. ZEEEGEHE:

Fax No.{#E57H:

E-mail ZEE[:

* delete as appropriate

* HMEAEAE
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Il. Particulars of the Incident ZEH{ER}

SRR DL T H o — R

Please select one type of incident below

Ship Incident fIHfEEE#
[] Collision HEf%

] [ ] Foundering/Sinking

J0& 1L

[ ] Stranding/Grounding
i/ fmte

Contact / Striking with object
flghi / BV g

[] Fire/ Explosion [ ] Capsizing / Listing [ ] Structural Failure [] Machinery Damage
FK IRIE EiA /] G e sisted

[ | Damage to Equipment [ | Heavy Weather Damage [ ] Vessel Missing [ ] Lifeboat Operation
et 1RIR BHRABE it €2 SR ReA:fEaElE

[] Loss of freight container(s) [] Others (please specify): (for example: flooding, oil pollution, etc):

BRI HAtr GGEERD) = (F10 : KR ~ HI5%)

Note: Please also complete the Annex 1 and/or the Annex 3, if applicable.

it WA SRR IR B =

Marine Industrial Incident [ ] Cargo Handling [ ] Ship Repairing [ ] Marine Construction

BT EER B frifafsE g RIS T

Dangerous occurrence [ ] (While some information requested in this form may not be applicable for the reporting of dangerous
A TER occurrence, please enter as much information as possible)

— RSN EORERVE R e BN RS e EE - FEERMARER

O

Incident involving personnel (passengers, crew or other persons)

BHHARAE GRE - iiREHMAR)

Please give details below if there is any injury, death and missing of personnel arising from above incident:

WA E T A 55245 ~ SECBCRHE > sETeftPl M &R ¢

No. of injury on own vessel No. of death on own vessel No. of missing from own vessel

A2 N AREIECAEL AREAREE AL

Crew: Passenger: Other person: |Crew: Passenger: Other person: | Crew: Passenger: Other person:

& T’E H A& & P H A& & F’E H A&
(Note: Please complete Annex 2 for the information of each of the above personnel as far as practicable.)

GE:  SFEHRATERERNE AL LR A BRTERD

Date and Time (local time) of the incident

i H R CEHEED

Vessel position and/or name of port

AL E K BB 14T

Name of pilot on board, if applicable:
At BB RS ]

(ddmmyyyy) (HHF)

(Lat/Long) (&%4&FE)

(hh mm) (H§53)

Name of port 3 [14F%

Departure EZfiii

Destination H AYHE

Vessel in transit HK waters?

Had transit reported to HKMD?

Port / Country %[/ Port / Country HE[1/E5 MFER S REE KR WIS A B R RS
Date (ddmmyyyy) ETA(ddmmyyyy) [1Yes []No []NA [JYes []No []NA
HiE (AR FEtEZHS (HHS) & & A B & i
State of Weather Wind Direction and Force |Sea Current Direction and | State of sea & swell and | Visibility (nautical miles /
KA JaE [ AT Speed Wave Height metres *)

RS IR BEAVELIOIANIRS  |BERE CBE Ok *)

* delete as appropriate *
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Damage to own vessel and / or cargo (Fill in IMO damage card if applicable)

A S BEYIHIIRER L (A - SHEREE

UEE NSRS ERE e )

(Note: This part is only applicable to the reporting of shipping incident) (& : FEE[{7 H By AR A5 AAE D)

The particulars of any other vessel involved; and the damage to other vessel, cargo and/or property (pier, bridge etc.)
AP B EAEEE A EY) B E (158 - 8RS ) A EEER
(Note: This part is only applicable to the reporting of shipping incident) (& : [FEER{ H By AR A5 ARAEEEET)

Was the vessel seaworthy in all respects? ] Yes & [] No &
SR A £ 07 Y Ry s

Oil on board (tonnes) Bunker fuel: Diesel oil: Lube oil:
fiti_ EolE (ANE) EERid ESil DEp=pi

Name and rank of the person in charge of the vessel at the time of the incident

E et s = WG G

Name of Master / Coxswain *

Name of Chief Engineer / Engine Operator *

iR it IR E B
Certificate No. Certificate No.

o s o

Grade of Certificate Grade of Certificate

e i &l s ERA

Date and Place of Issue Date and Place of Issue
gk H BRI RS S H AR R

Contact Tel. No. Contact Tel. No.

e R Hihs SR S5

* delete as appropriate * AN A E




I11. Account of incident EEHTHEM:

lease give a brief description of the sequence of events leading to the incident, and comment upon how similar incident might be avoided, and
any safety factors arising from the events. For example: what improvement in supervision, training or maintenance had you made; what new
safety equipment, safety measures, or safe working systems will you introduce or have been requested? (You may refer to the appended guidance
in completing this section)

o AUE B SR ey o A0 T3 o L R A S AR ISP 5 EERY AT 22 =R (R R B ¢ BT~ Bl ~ sR&E(E L m PR e e
BEE 5 RS S I AREERIGE e 25l ~ Lt - S TERS ? (IRITAZEI NS - SERcAE)

(Use extra sheet of paper if the space is insufficient) (HIELEHIFIE » F(EHHEESFFTEHE)
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IV. Signature & Stamp ZFEFNIEE:

Signature, full name, designation and address of person providing the above information

PEftDL EEORERTRRE - 2~ BRAAE

Signature Vessel/Company Stamp Full Name Designation
e e ANEER e Ldig
Correspondence address:
AERAE
Contact Tel. No. Date
Torst EERE SRS H &
Signature and Title of officer completing this Form (if applicable)
HE SRS A BRI B (AIREH)
Signature Vessel/Company Stamp Full Name Designation
HE it NEEE Ee Bz
Contact Tel. No. Date
Thes B ARG HHA




Annex 1 (page 1 of 2)
— (F—HEZRD

(Additional Information for Reporting of Shipping Incident Happened within Hong Kong Waters)
(BERETRKRAMAE ST IR

Locations and Duties of Officers and Ratings on Board

({EDE= SR AT S RME T A S HIEREFIRGE )

Name #:44

Rank Fgfiz

Location
Wheelhouse / Engine Room
firE FEHG e

Duties (Steering, Lookout, Command or
others)
W (FRfe - IS - fEIEEREED

Watch Keeping Hours
EHTHFH

Name of previous watch officer / rating
¥ E—EHEIESSMA - HEi B
%

Signature of Master and Vessel’s Stamp:

s R

HHH Date:




Annex 1 (page 2 of 2)
f— (BTH/ERTRE)
Sketch Plan H[E]

(Use extra sheet of paper if the space is insufficient) (ZIEZEEITIE » 3B (EFFEESFTETHE)



Annex 2
M=
(Particulars of Personnel Injured/Death/Missing in the Incident)
25~ FEC - KA BER
Crew, passenger or other person fiE ~ e HAA A 2
Name #:% Gender 45 Age Tk

(Please select)

No. of HKID/Passport/SERB No. or equivalent

English (Surname First) Chinese (If applicable) TS 8AE RS B 8 F 8 S0 e R R A RS
G (HEAEHT) Hpz (A )
[] Passenger 3% [] Crew i E [ ] Other person, please specify his occupation
What is his rank FiT/g 4k HAth N & - SHEEIHERCE

Correspondence address #HzE[HE Contact Tel. No. B4 B LIRS
Sea Experience Overall Year(s) Month(s) Worked in present vessel Year(s) Month(s)
SRR Hade F A | AT F H
The highest qualification achieved [] Training [ ] Pre-sea [] In-service [] Advance [] Nil
EB A= B 1l %R HiEHT TER [ 2H
Nature of Injury Z{EJE A
[] Fracture of the skull, spine or pelvis [] Fracture of any bone in the arm other than in the wrist or hand or in the leg other than in the

THERE - B~ AEET ankle or foot

FE (FMaEEFHEFE) - i CRERERREWZE) EFErE TR

[] Loss of a hand or foot [] Loss of sight of an eye [ ] Multiple injuries [] Loss of consciousness

TR FE B E AR R AR T SRz RExE

[ ] Other, please specify (e.g. bruise, minor cuts, bleeding etc)
HoAh > sFEEET (B0 RS - B - Rl FE)

Degree of disability (Fatalities, temporary or permanent disabilities) Please state period of incapacity

BFEAERE (BB > EiRsUR AR ) shE ek TIERE I

Name of his Employer or the Employing Company (except passenger) & ¥ 2 A\ %H CGEERRIN)

Correspondence address [N Contact Tel. No. H#4%EEEESTHE

(Use a separate sheet of Annex 2 for particulars of each person) (35(ZHEHIN I _IEEEF— A S5

* delete as appropriate  * FEMH AN EAE — 1 —



Annex 3
W=
(Additional Information for incident involved loss of freight containers)

(LA EEERRELITIIER)

1. GRS T BN - AT EE EE# ? B A AR E S ? (Which was the nearest authority if the freight
container(s) was/were lost in waters outside Hong Kong? Has the authority been notified?)

2. EYeESSEETE IO AT A B B G BT B 2 (1 2 (What was the position or estimated position of the vessel when the freight
container(s) was/were lost?)

3. CHEARMEEANEE GV RIS IR E - AR BV RIS IS IAL AR BZ 2 (What was the position of the
vessel upon discovery of the loss if the vessel position when the freight container(s) was/were lost was not known or could not be
determined?

4. EEHNEVIEERGHETTHER ) ? AR EEREE E ST EE %) ? (What was the total number or estimated
number of the lost freight container(s)? What was the number or estimated number of lost freight container(s) which was/were empty?)

5. ERMEVEERZEOEA GRS TS AF o SHRABESEI4RTE 7 (Was/were the lost freight container(s) containing
dangerous goods/marine pollutant? If yes, please provide the UN number(s).)

6. TELINEYEERRKSTES/? (fln 20 R ~ 40 IR ) (What was/were the dimension(s) of the lost freight container(s)? (e.g. 20 ft, 40
ft))

7. ERMNEVISEERERENE ? (FIAUSHEER - F2ER - T8RS (What was/were the type(s) of the lost freight container(s)? (e.g.
reefer, dry, tank))

8%  MRIEGhE AR - EAAEIEFEIEYIUE(TEE 2 (What was/were the cargo description(s) of the lost cargo(es) as specified in the
dangerous goods manifest?)

9%  BEEAEEYINIE?UH - FHRBHE N o (Was there any cargo spill? If yes, please describe.)

10 FEAVEYIESEFENITESTER 5 (A A1 RS 28 2 (What were the estimated drift direction and speed of the lost freight container(s)?)

#  Additional Information (if available) * §i &R (405) — 1 —
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