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Report to the Division for Investigation of Maritime Accidents

Form for reporting on occupational accident 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

Occupational accident - 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
	What injury did the accident cause to the crewmember?

	

	Which medicine chest do you have on board the vessel?

	

	Who of the crewmembers has a medical care certificate?

	

	Who initiated the work?

	

	Who was in charge of the work when the accident happened?

	

	Were there any technical defects?

	

	How was the work planned?

	

	Is there a risk assessment or any instructions in writing for the operation? Attach a copy)

	

	Which directions did the injured crewmember have?

	

	Additional information

	


Date:
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