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General information of Accident/ Incident
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Dangerous goods description
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Packing Group
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Marine pollutant
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Coherent unit person information
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Carrier ’s name
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Notifying person’s name
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Notifying person’s phone numbers
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Packaging information
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Type of packaging or tank
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Accident/ Incident
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Description of Accident/ Incident
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Have taken emergency measures
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Number of casualties
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People injury or not
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Description of injury/hospitalizations
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Accident or Incident
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Any packaging that causes dangerous goods
leakage
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Description of the cause and type of tank
failure




