HONG KONG MARINE DEPARTMENT Biisss
REPORT OF MARINE INCIDENT % FE b

1. This form is to facilitate the reporting of the following marine incidents:
a8) on Hong Kong registered vessels and Hong Kong licensad local vessels outside Hong Kong wasers: incidents nvolving the vessels;
personnel on board; and dangerous ocourrenes; of
b} on all vessels within Hong Kong waters: incident invelving the vessels; persenuel an board; und maripe industrial incident,

{Note : Please aiso complete Annex 1 - Additional Information for Reporting of Shipping Incident Happened within Hong Kong Waters,
and Annex 2 - Particnlars of Persosnel Injured/Death/Missing in the Incident, if applicabie)

EFREREEL TE I E _

8 EFRCINTEERUEENTEOMAE - BUSREE  BEAR RAERES R

b EFWKENAEREL  HEPRNE MLAR RELTEES

G HEA - WERREEE - "RERTERAES IS ARG R I - SHMABRRE"

2. The information collested will be used solely for investigation to find out whether there are any new lessons to be learnt and what acrions
seed 0 be taken to prevent the re-occurence of similar incidents. Please provide all information reasested in the form as far as
practicable and retorn the completed form to the Marne Accident Investigation Section (MAIS) of Hong Kong Marine Department
{HXMD) as soon as possible within 24 hours after the incident by Fax: {352 2543 0805 or e-mail: ss-mai @mardep.gov.nk

ISR SAFRERE - BUFSI LS NEAER L RARESE RS - BREREERENTTEN  SRASTIEE 1
PEERIGTARERE] +852 2543 0805 FIMBLE so-mai @mardep. govink BRERREERE /BT -

3. Pleasereferto  httpifwww.mardep.gov.i/en/publication/elawr bt for regulations requiring the reporting of mavine incident 1o the
Marine Department.

MEBEEE bupwww.mardep.govhiven/publication/elawz.htmi PIBER i B s e T .

L Particulars of the Vessel S8

Name of Vessel {Block Letters) OO ffieialidieonee-iirbhtmilo Nationality Port of Registry
BELH G exCallSign iR BED
BRRE L IR ¢
e g VRS43125 B Er
Dae of Construction | Gross Tonnege ! Length and Breadth Draught (metres) | Type of Vesse! Area of trade
oA FRMELT (metres) BRE GE) | oK (3F) gt s
(ddmmyyyy} Length Overall Fwd B : .
¥ Worldwid 23
(REE; #BE: #1155 [ Woridwide 235
28,82 i Meosstal ¥
o Sreadih Al - —_— CIRiver-wade p93%
weme sreadt
2002 LIS fesoiicentey [Fhosal #k
#9255
B.06
Name and agdress of owner/eperatanichipmonagesiament-* Tel No. HEESHIEE.
. i ] - 2, =
R & BAC s 2521 6063
Islands Ferry Company Limited Fax No, {85,
TE LB 2815 6263
RE25%% , : i
AR SR D28 A S Emai] B o
info@hkk{.com. bk
* ditiete 25 approprizte ¢ ST RRE M.G. B22 (Rev 1/2011)
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11, Particulars of the Incident : BEEPRRL

Please select ane type of incident below BYRRISLIT Kb —g8ntsn

Ship Incident JOEEY
Callision A5 [J Contact/Suiking with object || Stranding/Grounding | Foundering/Sinking
S/ s st B R IR

[ EiesBapiosion (] Capsizing / Listing L] swuecters: Rature ) Machinery Damage
ES R0 2%/ A R Hebamm

] Damags to Eqaipment ] Heavy Weather Damzge [ ] Vessel Missing [ Lifeboat Operation
LT BATEAR Re SNt BT

B Others {please spreify) : (for example : Aocding, oil poliution, atc} :
Fi EFED - (Bl - kiR - WS )

Note : If the incident heppened within Hong Kong Waters, please also complete the Anmex, 1

A S T o R o

Maring Ingustrial Incident D Carpo Handling E Ship Repairing D Marine Construction

MBIy PR et 24 WLEeTs

Dangerous occpriepce. L)
bizs o n g

{While some information requasted in this form may not be applicable for the reporting of dangeroust

soturrence, please enter as much information as possible)

—EFRER R R AR T BRE RIS

{passengers, crew or other persons)

Incident jovelving persomnel
WHEBE AR RE - BEEEEAL

o

Plzase pive detsils below if there is any injury, death and missin

Sl LB B - SEL RS | BRI TR

g of personnel arising from above incident :

NG, of injury on own vessel No. of death on own vesse! No. of missing from own vessal
B ARFEC AR RS B
Craw: Pessenger: | Otherperson: | Crew: Passenger: | Other person: | Crew: Passenger: | Other person:
mER iz HEAR A s AR & iz HiEAR
2 >2 g ] 6 0 0 4 0

(Plerse complete Annex 2 for the information of each of the abave personnel a5 far as practicable)

EERTHORE NN AL LSS A BRR

Date and Time (locat time) of the incident Vessel position and/or same of port Name of piiot on board, if epplicable ©
B IR~ ALK Mok M 85 - SEREALER  ITRIR
{dommyyyy) (RAE> (atlong) (EBiARTD
01/106/2012 22° 14' 81N, 114° 0612E
() (B53) - Name of por. LIS - N/A
2020 N/A
Departure BT Dastination 5 M Vessel in transit HK Had ransit reported to
Port  Country BELIESE Poit / Country ¥8I/EEE © waters? HEMD?
T il RERTHEBAT BN
Dae @ammyyyy) B (EB%)  |Eradommyyyy) BEABER HEET;
O Yes [INo FINA] D Yee DI No 7305
NA N/A 2 F TERE B F THE

* delete uy appropriste = HENSTIAMS
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State of Weather Wind Direction and Foree State of sea & swell Visibility (nautical miles / metres*®)
FSRARTR BimraE BT b e HERE (Rsks) '
REREE, EOTEE| 12 LR 12 RUWEE BEEN/ING: 23 57

Damage to own vessel and / or cargo (Fill in IMO damage card if applicable)

FHREEEYIRRES (UERE - S RT S EAR AR
(Note : This past is only applicebls to the reporting of shipping incident) (G : ,ﬁtﬁ%{%&%ﬁ%ﬁﬁ‘ﬁ%%‘%ﬁﬁ{)

AN EZERIRIRER, MAMABIA IOk, ERBMMEERSHETE Y BEEEEE,

The particulars of any other vessel involved; and the damage 1o other vessel, cargo and/or property (pier, bridge eic) :

EMEAPERESR RN R B GE « RS R
(totz : This part is only applicable to the reporting of shipping ineident) (B @ [LEVE REE HHIREILNELD

EREREEE, ERENERBHENTEE.

ficLiiE (MDD Em

in all ?
Oil op board (tonnes)  Bunker foel . Diesel oil : . Lube oil ; N =
g N/A U BBREEE gee  SEMEDE

* delete ag appropriste * WESFERE

Name znd rank of the person in charge of the vessel at the time of the incident ¢
B R CRR A S EHIHE S, i
Name of faster / Coxswain * Name of SirefEagineer / Engine Operator*
BRERER R AR E RS

AR, i SR
Certificate No.: Cenificate Nou:
B 47072 e N28456
Grade of Certificate : Grade of Certificate
RS T EI00EAB I = Eeged 1504115 77 b1 _EBe g
Date end Place of Issue : Date and Place of Issue :
ST RS 287101897, i E R 15/12/1994, Bk
Contact Tel. No.: Contact Tel, No.:
TierEREhRE — MEREREREENR

—_ % e
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1L Acconnt of incident FLEEEIR:

Fiease give a brief description of the sequence of events leading to the incident, and comment upon how similer incident might be avoided,
and any safety factors arising from the events.  For example: what improvement in supervision, waining or maintenance had vou made; what
new safety equipment, safety meesures, or safe working systems will you intraduce or have been requesied?  (You may refer to the appanded
guidance in completing thit section)

WS IRGNET])  BEIARE EMER S SRS ST TSR MERGEE - i BT I8 - B FTSE
BRRE  (RSEE AROERUBHNET2RM  R2HH  RR2THRE? (FOLSERMTEY « Suks)

20128108 18, "FSISETR, flslands Ferry Company Limited 8%, BES2RER 4L L BNIER WS BE T
FIRABERETR, BITEE Y BN, MERYESTENSEIE. BN TS AR R EIEE, NE e
E21-2380, RIHEANGEEIBREIR (AIS) WEHREDR, "SR DU BNE R LSRR Y BT, R
EERRRTIE, SR ERYRE AR N AR BN -

TSR0, BRI B R AINE S R (R, IRESAE B —ERE AR 1, S e
. MR T EERALEITRR B —ARAD, WAT RARERE YBIR R RURTYT R AR ATBERE (BNS0-60 ), B TITNIn
§|§§"éﬁﬁ§%ﬁ"$5§ﬁ?ﬁ, WHBERE. £ R ERERIERE AR IEREIR RIS (S R 2
EREHE.

gexig, HegRae SR E W RHEAIRNT] (Honghong Electric Company Limited) 17, S8R @ YRS 0153,
245" Y ER AR EHEE, HR Y EmRER T Y IR,

?ﬁﬁ%iﬁ%’iﬁﬁ“ﬁ ¥ SR RRRCEAT A, FROA B RS TR SRS, SR RN IR R IR B T
R ERARE.

W, MEARA R Y IS LA SREGPEEEE, BUESEREEIEE. RENEEAERTERET,
IERERER ML, AEBRERIEN TR BER. CRE. BEESEET 7608, 1S, ik
%@%]&kiﬁ%‘%ﬁ% FERELDATBFhEERARESEE. NENSERREEREIEY, FIoney
1 PRI o

(Use extra sheet of paper if the space is insufficient) {HIREFR - BEHEAREE
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IV, Signatore & Stamp $%fE:

Signature, full name, designation and address of person providing the above information

SR CRRFNER - 2 BuREge

?Aﬁ o i

Reans HhE
Signature Vessel/Company Stamp Folt Neme Designation
wE B HEE B L3
Correspondense address !
B
BB R O R
Comtact Tel. Me.: Date ;
BRSNS =1 .
G121
Sigrature and Title of officer completing this Form (if applicable)
EEIHREARNEZRE (IRER)
A
e g
Sigmatare Vessel/Company Stamp Fuil Name Designation
wE RN EIEE =4 B
Contact Tl Na.: Date :
B RETE: H#E

* defete as appropriaic » BEIETERE

Lot (2
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Annex 1 (page 2 of 2)
Bl (B=HETH)

| Sketch Plan EEpR 1
N
A
MAMMA  JSIARD

o

\'??1\(\@ v

o T

(Use exirw sheer of paper if the wg is insufficient) (STSUERETR » SR RRRHYIRED)

2
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Annex 2
B —
(Particulars of Personnel Injured/Death/Missing in the Incident)
%28 3L - REAREH

Crew, passenger or other person #3258 - AR HEMA R *

Ape £

Name $E: Gender #£38: No. of HKID/Passpor/SERB No. or eguivelent
(Pls select) BN EREAR IR RER
LAI Sai-ming BeAEE TTRRE o
Female -
Enplisk {Surname First) Chinese { If appiicabie} -
BIAT (PEITHD) e (WA )
{1 Passenger [ Crew fER 7] Other person, please specify his oceupation;
sex What is his rank BFEBEELR: W REAR  BEIARHRR

Contact Tel. Mo, FhigBESLaDE.

Cortespandence address SEEFIEHE -

Sea Experience: |Overall: Year(s) Menth{z) Worked in present vessel: Year(s) Monthis)

SRR Rt 27 it = EARET 4 £ 4 A

The highest qualification achieved: o~ p = . i Advane -
e oy R i Training: [ Pre-sta {7 in-service [ Advance i

Nature of Injory SRR

[:i Fracture of any bone in the arm other than in the wrist or hand or in the Jeg other than i the

™) Fracture of the skuli, spine or peivis
— y P ankie or foot

BET - Wi SERT

W PEETRINTE) B (TOETRREE ) o arR

]j Multipie injuries
SREERTE

[ Lossof sight of an eye
IR R SRS

E] Loss of  hand or foot
BEFERRE

. | Lots of consciousness

SEAR

E Other, please specify (e.g. bruise, minor cuts, bleeding etc) moe
S Y (DI B BB - mm By 0 CoxE

Degree of disability (Fatalities, temporary or permanent disabilities) Please state perigd of incepacity

BERE (FEC - WREEOR AR BRI TiRe R

N/A

Name of his Employer or the Employing Company (except passenger) :

BEIREFRLHAE (RN
BUNBHERERATE

Correspondesce address  3EERMERE Contact Tel. No, TS HRESHIE ;

B Mg 2524 6063

(Use a separate sheet of Annex 2 for particulars of each person) (iBHE /BRI R &— A BEH)

* &t whichever is not applicnble  * SEMFAAE R

Furd
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(Particulars of Personnel Injured/Death/Missing in the Incident)
24 LB BEE

Crew, passenger or other person Y8 -~ SRERHMAS *

Name #:4: Gender #¥5]. | Ags 5L |No. of HKID/Passport/SERE No. o7 equivatent
Pis select) B SRS RS B RS
WONG Yung-shing BEM [ baEie 9=
Female -

[English [Sumname First) Chinese ( If applicabie) —
s (TEvEED R (AR

(] Passenper Wl Crew #8 [} Other person, piease specify kit occupation:

i What is his rank FRBERE: B4R REEEIEIRE

Correspondence address JEERHIRE ¢

Contact Tel, No, JFiaEEESRenE.

Seaz Experience:  |Overall: Year(s) Monih(s) Worked in present vessel: Year{s} Monih(s)
SRR @z >4 = )5 TSI 3o& $ A
?%%;g%%%gmm achieved: N/ ;Training: 7 Pre-ses Wl In-service [ Advance O R
= A Bl L 7T ik 5%

Nature of Injury SR

{:1 Fracture of the skull, sping or pelvis

D Fracture of any bone in the arm other than in the wrist or hand or in the leg other than in the
ankle or font

A EED (G0 58 - BE - L %)

BER Wi 2EES 28 (TRESFREE) B (TEEERANE) MEENLIIn
:] Loss of o hend or foot : L.oss of sight of an eye z Muitiple injuries B Loss of consciousness

B E=ETHE R RS SRERTE KL
Cther, please specify (e.g. bruise, minor cus, bleeding eiz) EEE 1

N/A

Degree of disability (Fatalities, tempaorary or permanem disabilities) Flease state period of incapacity

BRER (0 HRTAITESR ) BN TR

BIRBROTLE (FFRN)

Caorrespondence address  JEER M

B R SRR

Name of his Emplover or the Employing Company (except passenger) :

B DBERERLE

Contact Tel. No. Bifgigsnsens .

2524 6063

{Use a ssparate sheet of Annex 2 for particulars of each person) (SR GE/EHTRIRHE R &8 — A ST

* delete whichever it potepplioeble  » IEMEETBEHRE
PP
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Amnex 2

Bt —

(Particulars of Personnel Injured/Death/Missing in the Incident)
2H - - REEABRRH

Crew, passenger or other person 3% - RERHMA R *

INams ik Gender #:31: | Age 88 [No. of HKID/Passport/SERE Ne. or equivalent
(Pls select) F BT SARRE TSRS RN
Female -
: - TE
Eaglish (Sumame First) Chinese ( ¥ appiicatile)
SRar {(PEIERD) PR IS
[¥] Passenger T} Crew BBE [ Other person, please specify his ocoupation
gear What s his rank SRR HAbAE - FEEIE
Correspondence address RIRGEE \Contact Tel. No. i oS e
.
|
Sea Experience: |Overall . Year(s) Month{zs) Worked in present vessel: Year(s} Monihis)
kit L NA =& A AL T NA & B
The highest gualification achieved: Training: ] Preesea [Jlneservice 1 Advance [ Ni
DA R R N/A ik AT T =R 2

Nature of Injory 2R3

[:I Fracture of the skull, spine or pelvis
B - Wi RRE

ankle or foot

E Fracture of any bone in the arm other than in the wrist or hand or in the ieg other than in the

FR (TAETREFYE) B (TEERBEEE) WTERagra

:] Loss of sight of an aye
RIS A M

D Loss of a hand or foot
BT HERNE

] Multiple infuries

FRIHSE

i Loss of consciousness

KERE

[‘B Other, please specify (¢.g. bruise, minor cuts, bleeding eic)

Efte - BEEE (0000 74 @0 D S

FHREG

N/A

Degree of disability (Fatalities, temporary or permanent disabilities) Flease state period of incapacity

BRRE (FE0  WETURARE) s T

BERRELTERE (FERA) ¢

Correspondence address  SBER MBS

e

Name of his Employer or the Employing Company (except passenger) :

et

Contact Tel. No. BEHEEERMERE .

(Use a separate sheet of Annex 2 for particulars of each person) (SBOEHFHIR T & — A & 508D

* BT ER

* deiste whichever i not applicsbie
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Annex 2
Ferf—
(Particulars of Personnel Injured/Death/Missing in the Incident)

W FEC - RBABESE
Crew, passenger or other person 18 ~ |ERHAI S *

Name IFh: Gender f£31: | Age 4288 No. of HKID/Passport/SERB No, or eguivalent
(Pis select) FEFORERERERENERREERS
amm - 05 F
“Female -
— ) ) Tar
English (Surname First} Chinese ( ¥ applicable}
=R {(HerEn) s (HOEED
[£] Passenger 1 Crew 5K [ Other person, please specify his sccupation;
X What is his renk Fr/RRRIR: BN R
Correspondence address SEERMELF [Contact Tei. No. BAEMEEESE:
i
Sea Experiencs: !Ovsraii: Year(s) Month(s} Warked in present vessel: Year{s) Month(s}
ErHGEEER B NA = B AL T E NA & B

e highest "ﬁca;io achieved: .. R
The highest qual n Training: [ Pre-see Tl neservice [ Advance

et . oo
EERIRRRE NIA gk EE 7 i %A

Nawmre of Infury SEEEETI

. i"—i Frac Fany - s . . - L - .
T Fracture of the skull, spinc or pelvis L. Fracture of any bone in the atmn other than i the wist or hend or in the leg other than in the

i - . ankle or oot
B WL REER B (FEETRRER) W CFOERRNEE) MERO Y
:] Loss of a hand or foot : Loss of sipht of an eye D Multiple injuries G Loss of conseionsness
TR (AR S R D SHESESE SFME

E_:F Other, please specify (e.p. bruise, minor cuts, bleading eic) E
Rt - WELE (Pl 66 - EHE - 0l &) o -

Diegree of disability (Fatalities, temporary or permanent disabifities) Please staie periog of incapagity

BRER (L WHRAAEE) BIEHBS T s

N/A

Name of his Emplover or the Employing Company {except pessenger) :

EERBRLESR (FERA) -

T
Correspondence address  SBERMEE ¢ Contact Tel. No. FaEemesE
REE g

(Use a separate skeet of Annex 2 for particulars of each person) (GREERRHIH# IS 55— A BEH)

* delete whichever is ot epplicable * SENSTISAE
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