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	INSTRUCTIONS: This form must be completed by the Master or the Company's Designated Person Ashore (DPA) as soon as practicable after a seafarer death or a missing seafarer incident. In urgent missing seafarer cases, initial notification to SKANReg Seafarers Department at <seafarers@skanregistry.com> should be made immediately, with the completed form and supporting documents to follow as soon as available. Attach copies, as applicable, of the death certificate, Official Log Book entry, investigation report, witness statements, search and rescue communications, and any other relevant records.


SECTION A: VESSEL INFORMATION
	Vessel Name:
	

	IMO Number:
	

	Call Sign:
	

	Ship Type:
	Choose an item.
	Gross Tonnage:
	

	Flag:
	



SECTION B: SEAFARER’S INFORMATION:
	Full Name (as per passport):
	

	Nationality:
	

	Date of Birth (DD/MM/YYYY):
	

	Age at time of death:
	

	Sex:
	

	Passport Number:
	

	Seafarer Book / CDC Number:
	

	Rank/Position:
	

	Department:
	

	Date of Joining Vessel (DD/MM/YYYY):
	



SECTION C: TYPE OF REPORT
	Incident Type
	 ☐    Death confirmed     ☐    Missing Seafarer    ☐    Missing seafarer (later located)
 ☐    Missing seafarer presumed overboard      ☐    Other



SECTION D: CIRCUMSTANCES OF DEATH / DISAPPEARANCE
	Date of Death / Discovery/Disappearance (DD/MM/YYYY):
	

	Time of Death / Discovery /Disappearance (HH:MM):
	

	Location at time of incident:
	

	[image: ]     At Port 
	[image: ]At Anchorage 
	[image: ] At sea
	[image: ] Not known

	Geographical position (if at sea):
	

	Port/Place/Country: 
	

	Was the seafarer last seen alive/present on board?
	 ☐   Yes  ☐  No  ☐   Not known

	Last known date and time seen (DD/MM/YYY HH:MM)
	

	Last known location: 
	

	Person reporting seafarer missing
	

	Brief description of circumstances: 
	









SECTION E: CLASSIFICATION /APPARENT CAUSE
	For death cases (if officially confirmed) cause of death (if known)

	 ☐  Natural causes/illness  ☐ Occupational accident  ☐ Suicide
 ☐  Under investigation  ☐ Other: 

	For missing seafarers’ cases, apparent causes (if known): 
	  ☐   Possible MOB   ☐    Unexplained disappearance  
  ☐   Did not return from shore leave/ authorized absence
  ☐   Security related incident    ☐   Under investigation
  ☐   Other




SECTION F: MISSING SEAFARER ACTIONS TAKEN
	Immediate onboard search conducted: 
	  ☐ Yes   ☐No 

	Time onboard search commenced: 
	

	Date and time SAR notified: 
	  ☐ Yes   ☐No

	Coastal/port/police authority notified:
	  ☐ Yes   ☐No

	Date and time authority notified: 
	DD/MM/YYYY

	Company /DPA notified: 
	  ☐ Yes   ☐No

	RO notified (if applicable)
	 ☐  Yes   ☐No

	Next of kin informed (if applicable and permitted)
	  ☐ Yes   ☐No

	Brief summary of actions taken: 
	













SECTION G: SUPPORTING DOCUMENTS SUBMITTED
	Death certificate (if applicable):
	 ☐ Yes ☐  No ☐ Pending

	Medical report (if applicable):
	☐  Yes ☐  No ☐ Pending

	Official Log Book extract:
	 ☐ Yes ☐  No ☐ Pending

	Investigation report:
	 ☐ Yes  ☐ No ☐ Pending

	Witness statements:
	 ☐ Yes ☐  No ☐ Pending

	SAR report / communications:
	 ☐ Yes  ☐ No ☐ Pending

	Crew list / muster verification:
	☐  Yes  ☐ No ☐ Pending

	CCTV / security records (if available):
	 ☐ Yes  ☐ No ☐ Pending

	Other documents attached:
	 ☐ Yes ☐  No ☐ Pending



SECTION H: DECLARATION BY DPA OR MASTER: 
I hereby declare that the information provided in this form is true and accurate to the best of my knowledge. All required notifications have been made, and all supporting documentation is attached.
	DPA/Master Name:
	
	DPA/Master Signature:
	

	Company Name:
	
	Date (dd/mm/yyyy)
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