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________________________________________________________________________________ 

(insert name of Ship Manager/General Agent on line above) 
 
Vessel_________________________________________Voyage number________________________ 

My name is____________________________________; my rating is __________________________ 

my Social Security No. is___________________________;my telephone number is__________________ 

At the time____________________________________is reported to have been injured, I was at the following 

place________________________________doing________________________________________ 

________________________________________________________________________________ 

with the following other persons:_________________________________________________________ 

The location of the accident was__________________________________________________________ 

and, if applicable, ship’s equipment involved in the accident was____________________________________ 

At that time the condition of the location or equipment where is the accident is reported to have happened was (be 

specific)__________________________________________________________________________ 

________________________________________________________________________________ 

At that time the lighting at the place where the accident is reported to have happened was____________________ 

________________________________________________________________________________ 

I saw the accident and it happened as follows:_________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

I believe the following persons may have seen the accident or have knowledge of conditions.  They are:__________ 

________________________________________________________________________________ 

Other information concerning the reported accident that I have knowledge of is___________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

 
 

I  C E R T I F Y  T H E  A B O V E  S T A T E M E N T S  T O  B E  T R U E  A N D  C O R R E C T  

 
 

Signature__________________________________________________Date______________________ 
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