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Note: This form must be forwarded to response.tm@transport.gov.mt by the Operator or Master 
of a Commercial Vessel within 24 hours of the incident. 
 
PART A: VESSEL INFORMATION 

Name  IMO/OFF No.  

Flag  Port of Registry  

L.O.A.  Type  

Operator  

 
PART B: DETAILS OF MASTER 

Name  Surname  

Date of Birth  I.D. Number  

Telephone  Mobile  

Certificate of 
Competency  

 

Certificate 
Number 

 Expiry Date 
 

 
PART C: INCIDENT DETAILS 

Date  Time  

Location  

Voyage From:                                               To: 

Latitude  Longitude   

Wind Direction  Wave Height  

Visibility 

Good                   Moderate                                Poor                        Unknown          

Number of Persons on Board 
Crew:                                             Passengers:                                             Other: 

Cargo on board         Yes   No 
 
If yes, type and quantity of cargo:     

 
Vessel activity at time of incident: 

 Underway  Anchored    

 Loading/Unloading  Other(specify):                           

 Berthed     
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Type of incident (please tick as relevant): 

 Collision  Structural Failure  Pollution 

 Grounding  Loss of Stability  Medical Evacuation 

 Capsizing  Fire  Loss of cargo/dangerous goods 

 Sinking  Explosion  Other (specify):  

 Flooding  Person Overboard __________________________ 

 Injury 
 
Severity: 

 Fatal Incident  Minor Damage  Vessel Lost 
  Serious Injury  Major damage  Pollution  

 Other(specify):        
_______________________________________ 
       
PART D: STATEMENT OF FACTS (to be filled in by Master) 

      
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
*add more sheets if required 

 
 
 
__________________ __________________ _________________ 
Name of Master Date Signature and Stamp 
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