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This document outlines the guidance for the completion of the Hazman Incident Report Form: 

 

INCIDENT INFORMATION 

Map location 

 
A – Click on Map camera controls  
B – Click on Zoom in 
Drop pin in location of incident 

Title Name of vessel - incident type - date (dd/mm/yy) 

Incident date Date of incident Incident time Time (LT) 

Incident description Outline of incident. 
Include key points. 

Location description Name of berth / jetty / anchorage / mooring location 

Type of incident Use the drop down to indicate incident type 

Add file/photo Use this to add AMSA 18/19, witness statements, class documents etc 

WEATHER 

To add weather 
information 

 

Wind speed Use drop down to indicate 
wind direction 

Direction Use drop down to indicate 
wind speed 

Sea state Use drop down to indicate 
sea state 

Visibility Use drop down to indicate 
visibility 

Conditions Any additional weather conditions noted here, or NA if nothing to add. 
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VESSEL INFORMATION 

To add vessel details 

 

Vessel type Use drop down to indicate 
vessel type 

Sub vessel 
type 

Use drop down to indicate sub 
vessel type (if required) 

Vessel name Insert free text  MMSI Insert if known 

Vessel withdrawn Choose yes / no if 
required 

Description 
of damage 

Insert free text 

IMMEDIATE ACTIONS 

Immediate actions Check box as required 

Other mitigation Mitigations in addition too / different to above  

ENVIRONMENT 

Description of 
concern 

Specific concerns about environmental issues – leave blank if not required 

Pollution quantity Approx pollution quantity – leave blank if not required 

Pollution type Pollution type – leave blank if not required 

PEOPLE 

To add incident 
reporters’ details 

 

Name Full name Email 
address 

Work or personal 

Phone number Work or personal Company 
name 

Preferred, but not required. 
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Department Choose most appropriate from drop down options 

Other notes Ensure you click on the check box at the bottom of the page before hitting 
the “save” button: 
 

 

 

 

 

1. DOCUMENT OWNER  

The Harbour Master is responsible for this report. 

 

 


