Report an Accident or Incident

Occurrence (What happened?) Location of Occurrence

Date of Occurrence Time Indicate “L” for Local Time or “U” for UTC

Details of Occurrence:

Narrative:

Damage to Aircraft: Y/N

Aircraft Callsign and/or Registration: Aircraft Type: Operator:

Aerodrome of Departure Planned Destination

Name of Reporter:

Name Surname

Email Address Contact Number

Pilot-in-Command Details (If Known):

Name and Contact number License Type and Number
Number of People on Board: Number of People Killed: Number of People Injured
Crew Passengers Crew Passengers Crew Passengers

send to Daaii@mwt.gov.na

Summit Occurence
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