
CHIRP 
MARITIME REPORT FORM 

CHIRP is totally independent of the MCA and any organisation in the maritime sector 
 

 

continue on reverse 

 

Name:  

Address:  

 PLEASE PLACE THE COMPLETED REPORT FORM, WITH ADDITIONAL PAGES IF REQUIRED, IN A SEALED ENVELOPE TO: 
 

FREEPOST RSKS-KSCA-SSAT • The CHIRP Charitable Trust• 26 Hercules Way • Farnborough • GU14 6UU • UK (no stamp required if posted in the UK) 
 

Confidential Tel (24 hrs): +44 (0) 1252 378947 or Freefone (UK only) 0808 100 3237 
 

Report forms are also available on the CHIRP website: www.chirp.co.uk  
 

 

  

 Tel:  Post Code: 

e-mail:    Indicates Mandatory Fields  

 1. Your personal details are required only to enable us to 
contact you for further details about any part of your 
report.  Please do not submit anonymous reports. 

 2. On closing, this Report Form will be returned to you.  

  NO RECORD OF YOUR NAME AND ADDRESS WILL BE KEPT 

 3. CHIRP is a reporting programme for safety-related 
issues.  We regret we are unable to accept reports that 
relate to industrial relations issues. 

 
 

If your report relates to non-compliance by another vessel with regulations, CHIRP generally endeavours, to follow this up 
with the owner or manager of that vessel, unless you advise otherwise.  The identity of the reporter is never disclosed.   

No.  You do not have my 
permission to contact a third 

party 
 

 

If your report relates to safety issues that may apply generally to seafarers, it may be considered for publication in MARITIME 
FEEDBACK unless you advise otherwise.  Reports may be summarised.  The name of the reporter, the names of vessels 

and/or other identifying information are not disclosed. 

No.  Please do not publish in 
MARITIME FEEDBACK. 

 

 

PLEASE COMPLETE RELEVANT INFORMATION ABOUT THE EVENT/SITUATION 
 

YOUR POSITION ONBOARD OR IN ORGANISATION THE INCIDENT THE WEATHER 

MASTER/SKIPPER  CHIEF ENGINEER  DATE OF INCIDENT  WIND FORCE:  DIRECTION   

DECK  ENGINE/ETO  TIME LOCAL/GMT VISIBILITY (MILES):  

CATERING  OFFICER  VESSEL LOCATION  YOUR VESSEL 

MANAGER  RATING  TYPE OF OPERATION NAME:  

OTHER: COMMERCIAL TRANSPORT  OFFSHORE  TYPE: 
(TANKER, BULK CARRIER, FISHING, YACHT, ETC) 

 

  FISHING  LEISURE  FLAG:    
 
 
 
 

DESCRIPTION OF EVENT - PHOTOGRAPHS, DIAGRAMS AND/OR ELECTRONIC PLOTS ON A CD ARE WELCOME: 
Your narrative will be reviewed by a member of the CHIRP staff who will remove all information such as dates/locations/names that might identify you.  Bear 
in mind the following topics when preparing your narrative: 
 
Chain of events • Communication • Decision Making • Equipment • Situational Awareness • Weather • Task Allocation • Teamwork • Training • Sleep 
Patterns 

 
 

 

 

 

 

 

 

 

 

 

 



 

 PLEASE PLACE THE COMPLETED REPORT FORM, WITH ADDITIONAL PAGES IF REQUIRED, IN A SEALED ENVELOPE TO: 
 

FREEPOST RSKS-KSCA-SSAT • The CHIRP Charitable Trust• 26 Hercules Way • Farnborough • GU14 6UU • UK (no stamp required in the UK) 
 

Confidential Tel (24 hrs): +44 (0) 1252 378947 or Freefone (UK only) 0808 100 3237 
 

Report forms are also available on the CHIRP website: www.chirp.co.uk 
 

For market research purposes, where did you obtain this report form: 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

LESSONS LEARNED  
Describe the lessons learned as a result of the incident.  Do you have any suggestions to prevent a similar event? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


