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Report to the Division for Investigation of Maritime Accidents

Form for reporting on collision involving merchant vessels

Please send the form to:

The Division for Investigation of Maritime Accidents

Vermundsgade 38 C

DK 2100 Copenhagen

or by fax:

Fax: +45 3917 4416

The forms are also available on the Danish Maritime Authority’s homepage: www.dma.dk under casualty investigation. Please send the forms to: 

E-mail address: oke@dma.dk
Furthermore, please enclose any relevant material, such as masters’ reports, photos, prints from instruments, copy of the log book, drawings, sketches and crew lists etc. 

About the Division for Investigation of Maritime Accidents

The Division for Investigation of Maritime Accidents 

The Division for Investigation of Maritime Accidents is responsible for investigating marine accidents and serious occupational accidents on Danish merchant and fishing vessels. 

Purpose

The purpose of the investigations is to clarify the actual sequence of events that led to the accident. With this information in hand, others can take measures to prevent similar accidents in the future. The aim of the investigations is not to establish legal or economic liabilities.

The Division’s work is separated from other functions and activities of the Danish Maritime Authority.

Phone, 9 am to 4 pm Monday to Friday, +45 39 17 44 00 

Fax: +45 39 17 44 16

Phone: +45 23 34 23 01 – 24 hours a day

Collision - merchant vessel

General information

	Name of vessel
	

	Call sign
	
	IMO no.
	

	Number of  navigation officers on board incl. the master
	
	Number of crew members on board incl. the master
	

	Shift on the bridge 

(2-shift/3-shift/other
	
	Bridge team

(Master, navigation officer, designated lookout and/or helmsman)
	

	Pilot on board: Yes/No
	
	Draught 
	

	Number of passengers
	

	Date of accident
	
	Time of accident
	

	Port of departure
	
	Destination
	

	Departure date
	
	Departure time
	

	Position

In degrees and minutes 
	 

	Pollution from cargo
	Type
	
	Quantity
	
	Other
	

	Pollution from bunkers
	Oil type
	
	Quantity
	
	Other
	

	Air pollution
	

	Death
	Crew
	
	Passengers
	
	Other
	

	Injured persons
	Crew
	
	Passengers
	
	Other
	

	Evacuations of injured persons
	

	Was Radio Medical contacted
	

	Type of cargo
	

	Wind direction
	
	Velocity in m/s
	

	Wave height
	
	Current direction and speed in knots
	

	Visibility in nm
	
	Light: light/dark/twilight
	

	Damages to the ship
	

	

	Location of the damage

	

	Damage to thid party
	

	Did the ship sink
	


Personel  data
	Master
	Name:

Certificate:

Civil Registration no.:

Address:

Phone no.:

E-mail:

	Crew members on duty on the bridge at the time of the accident
	Name:

Position:

Certificate:

Civil Registration no.:

Address:

Phone no.:

E-mail:

	Injured crew members
	Name:

Position:

Civil Registration no.:

Address:

Phone no.:

E-mail:

	Injured crew members
	Name:

Position:

Civil Registration no.:

Address:

Phone no.:

E-mail:

	Other persons involved, witnesses etc.
	Name:

Position:

Civil Registration no.:

Address:

Phone no.::

E-mail:

	Other persons involved, witnesses etc.
	Name:

Position:

Civil Registration no.:

Address:

Phone no.::

E-mail:

	Other persons involved, witnesses etc.
	Name:

Position:

Civil Registration no.:

Address:

Phone no.::

E-mail:

	Other persons involved, witnesses etc.
	Name:

Position:

Civil Registration no.:

Address:

Phone no.::

E-mail:


The sequence og events
	Describe the sequence of events. Please enclose the master’s report, photos, drawings and/or other relevant information 

	


Supplementary information
	The other vessels name, home port, type, size etc.

	

	Did your vessel exhibit navigation lights/shapes?

	

	Navigation instruments in use

	

	Was the vessel steered by automatic steering or by helmsman?

	

	Data from ECDIS or Voyage Data Recorder (VDR) – if any – please enclose any printouts

	

	The other vessels name, home port, type, size etc.

	

	Did your vessel exhibit navigation lights/shapes?

	

	Navigation instruments in use

	

	Was the vessel steered by automatic steering or by helmsman?

	

	Data from ECDIS or Voyage Data Recorder (VDR) – if any – please enclose any printouts

	

	When was the other vessel first observed? Was it observed visually or by radar?

	

	What was the initial bearing and the initial distance to the other vessel?

	

	Was the other vessel kept under continuous observation and was it plotted? Was its course and speed determined and did these change during the period of observance?

	

	Did the other vessel exhibit navigation lights/shapes? Which lights could be observed (e.g. stern light, side lights, perspective of the masthead lights)? Did this change prior to the collision?

	

	What was  your vessel’s true course and speed at the time of observation of the other vessel?

	

	Did your vessel change its course or speed prior to the collision, and if so, when and how was it changed and at what distance to the other vessel?

	

	Was assistance rendered by your own vessel or by the other vessel?

	

	What damage was suffered by your own vessel and the other vessel?

	

	Did the collision cause spill of oil or other polluting materials? 

	

	Additional information

	


Date:
Form filled in by:

