Near Miss Report

Vessel: _________________________

Date: _______________

Date of Near miss

: 




 

Place of Near miss

: 






Locations of Near miss
: 






Equipment involved
: 






Nature of Near miss
: 







First Information Report and breakage’s/injuries if any



Cause and description Near miss



Immediate actions taken :

Delay to vessel

Insurance claims

Preventive measures to avoid occurrence:

Requirements to avoid recurrence
:

Remarks
:

Master






Chief Engineer
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