Accident Investigation Division - Civil Aviation Department of Hong Kong

Voluntary Incident Reporting Form

To promote accident prevention by analysis of accident and incident data, the Accident Investigation Division {AID) of the Hong Kong Civil Aviation Department
has established an Incident Reporting System, which consists of Veluntary Incident Reporting System, to collect relevant incident data.

The Voluntary Incident Reporting System is operated in a non-punitive environment and the source of information will not be disclosed unless required to do so
by law, or the persen concerned authorised the disclosure. If the reported occumrence is the subject of an investigation, the information will only be used in
accordance with the Civil Aviation {Investigation of Accidents) Regulations.

When complete, send the report to the AID by at least one of the following means:

Fax: (852) 23624250

Email: aid@cad.gov.hk

Post: Accident Investigation Division, 10th F, AFFC Commercial Building, 2 Chun Wan Road, Lantau, Hong Kong

To be completed by all reporters: P Mandatory fields
Your name Contact phong Contact instructions (eg best times to call)

Postal address

Today's date Facsimile Email

Your posifion (e.g. Pilot, AME ATS etc) If pilot - fotal flying hours Non-pilof experience (years)

If your report concerns one or more aircraft, complete Section A and B. If your report is in concern about a procedure, published information, service, rule, i.e., does not concern a
specific aircraft, completion Section B only.

This report Is about: || my aircraft [ ] ancther aircraft

Aircraff registrafion Flight number Aircraft manufacturer and model

Aircraft operator (g company nams) Aireraft owner

Type of operation:

[ | Air transport — passenger [ *Aerial work

[ ] Airfransport - cargo [ |*Private/business

[ | Flying fraining - solo [ |Cther

[ Flying fraining - dual For operations marked with * please complete ‘Purpose of flight'in box provided below.

Purpose of flight

Date of occurence Local time Location — direction and distance fram a geographic fealure or lafitude and longitude.
Number of persons on board: Flight rules: Flight conditions: Light conditions:

| | Crew | | Fassengers [ JvR [__1IFR [ Jwc [ JMc [ |Day [ |Night
Weather conditions:

Wind (directicn/speed) Visibility km / m Cloud {fypefoktas) Alfifude / FL at fime of event \
Significant met - e.g. heavy rain, thunderstorm, fog, icing efc. ‘ ;‘Rirspace type and/or class }
Depariure Destination Landing {if different fc destination)

Indicate the phase of flight in which the safety event happened:
[ aircratt standing I:lTaxiing [ ITakecf [Iclimb DManoeuvring/ainﬁork [ Jcruise [ IDescent |:|Approach |:|Landing [ Junknown

Complete Section B on page 2
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Please fully describe the safety concern. If insufficient space, continue on additional sheets.
All relevant documentation should be forwarded to AID, including your suggestion on how to address similar concerns.

4

Please enclose additiondl page/s os necessary

page 2
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