
Marine Accident Report Form 

Instructions on use  

This form is to be completed(by any port user, pilot, PEC holder and/or Master) following any accident or incident and sent to 
the Harbour Authority as soon as is practicable. The completed form is to be emailed to 
clydemarinemanagers@peelports.com.

*Please complete all sections:

Section A. Incident Details 

Vessel IMO No. *
H

Vessel Name * 
 

Vessel IMO No. 
*Reported by * Position / Rank* 

Primary Port * Accident Area* 

Accident 
Classification * 

Date of 
Accident * 

Time of 
Accident * 

Accident Type* Please add additional Accident Type if required:  

Accident Location* 

Section B. Weather Conditions 

Weather* Sea State* 

Hydrographical* 
Information 

HW Time: Tidal range: Neap: Mid: Spring: 

State of Tide* Flood:  Ebb: Slack: 

Wind Direction* Light 
Conditions* 

Visibility* 

Section C. Injured Parties & Emergency Services 

Injured Parties* 

Section D. Known Witnesses. 

Witnesses*  Witnesses* 
Name/s 

1. 

2. 

3. 

4. 

Witness Type* 
Witnesses* 
Contact Details 

1. 

2. 

3. 

4. 

Section E. Environmental Damage. 

Pollution Type* Quantity* 

Wind Force* 
(Beaufort) 

Emergency* 
Services 

mailto:merseymarinemanagers@peelports.com


Section F. Vessel / Infrastructure Damage 

Damage to Vessel* Damage to infrastructure* 

Section G. Vessel Particulars 

Vessel Details* 

Owner: * 

GRT:* 

LOA:* 

Beam:* 

Drafts – Fwd:*  Aft:* 

Propulsion Type: 

Bow Thruster: 

Stern Thruster: 

No. of Crew:* 

No. Passengers:* 

Class Society:* 

Section H. Sequence of events 

Please provide an explanation of the incident in concise terms following the sequence of events and if necessary expanding on them. 
Include in your account, any Agencies or Authorities contacted at time of incident (e.g. Emergency Services, MCA) and information on any 
lookouts posted, lights / shapes displayed, sound signals in use at the time of the incident and any other pertinent information. Please 
continue on another sheet if necessary. 

Vessel 
Type* 
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