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SEA KAYAK — ACCIDENT OR INCIDENT REPORT - MAR Al 8

O Commercial

O Sea kayak
O Educational

Date of accident:

O Recreational

O Sit-on-top kayak
O Freedom hire

/ /

O Canoe
O Private

Time of accident:

am/pm

Accident location:

Owner’s/operator’s name:

Address & phone number (home/cell/email):

Trip leader:

Address & phone number (home/cell/email):

Ethnicity: (for statistical purposes): O NZ European

O Tongan

Reporter's Name:

O Niuean O Chinese

O Maori
O Indian

O Samoan
O Other (specify):

O Cook Island Maori

Position in group:

O Bystander/witness

O Guide/leader O Client

Address & phone number (home/cell):

O Rescue Boat

O Paddler
O Other (specify):

Experience/qualifications:

Type of accident/incident

O Serious Harm

O Entrapment

O Swept out to sea

O Trauma

O Hypothermia O Collision O Equipment Failure O Other (specify):

Kayak

Make: Model: Age (yrs): Flotation Fitted:
Construction: O Plastic O Wood O Fibreglass O Carbon/Kevlar O Other (specify):
Number of Guides: Paddlers:

| nj uries (Please complete one injury form MAR Al 2 for each person injured, deceased or missing if commercial or one injury form MAR Al 3 if

recreational)
Number injured:

Number of fatalities:

Guide/client or witness details

Number missing:

Name

Residential address and/or phone no.

Age

Nationality

English speaking?

Injury (if injured)

Role (witness etc.)

Was a safety briefing held? O Yes O No

If yes, where was the safety briefing held?

Did all the passengers understand English? O Yes

O No




What were the paddlers wearing?
O Thermal top
O Whistle

O Spray jacket
O Spray skirt

What gear was carried?
O Distress flares
O Chopper flag
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O Spare paddle/spilt
O Compass

O Helmet O Radio O Maps/charts
O Wetsuit O Other O Cell phone O Sealed O Unsealed O First aid kit
O Wetsuit booties O Radio O VHF O Dry bag

O Other O Bailer/pump
Buoyancy Aid Call sign: O Food
Make/Model O Distress beacon (specify type): O Torch
Age: O Knife
Type: O Throw Bag O Other (specify):

O Repair kit

Weather Sea Conditions Wind Air temperature °C:
O Fine O Calm (waves under 20cm) O None Water temperature °C
O Overcast O Choppy (waves 20cm-1m) O Light (1-10 knots)
O Squalls O Rough (Im-3m) O Moderate (11-27 knots) Tide
O Rain O Very rough (waves 3m-5m) O Near gale (28-33 knots) O Ebb (going out)
O Haze O High waves (over 5m) O Gale (34-40 knots) O Flood (coming in)
O Fog O Strong current O Strong gale (41-47 knots) Knots (if known)

Weather forecast

Forecast area (if known):

O Storm (over 48 knots)

Obtained from where and when?:

Any other details:

Describe what happened prior to and at the time of the accident.

(Please include a diagram and photos where possible. Use separate sheet(s) if necessary)

What, in your opinion, contributed to the accident?

What is being done to prevent a re-occurrence, and what are the lessons learned?

Signature:

Date: / /

Name (printed):

Position:

The information on this form is collected by Maritime NZ under section 25 of the Health & Safety in Employment Act 1992 and under section 31 of the Maritime Transport Act 1994



