
MARINE SURVEILLANCE
REPORT

2. People Involved

3. Incident Summary

1. Incident Information

4. Incident Classification (Marine Surveillance)

Name

Incident Date

Location

Exact Incident
Location
Reported By

Immediate Actions
Taken

Brief Description of
the Incident

Role

Incident Time

Department / Area

Job Title / Position

Department / Company Contact Number

Observation / Event Type

Unauthorized Vessel Entry

Navigational Hazard / Debris

Suspicious Craft Activity

Environmental Sighting (Spill)

AIS / Tracking Anomaly

Piracy / Security Threat

Weather & Sea Conditions

Clear / Calm Seas

High Winds / Squall

Rough Seas / High Swell

Heavy Precipitation

Poor Visibility / Fog

Night / Low Light Operations

Surveillance Method & Initial Response

Radar / AIS Monitoring

Radio Contact Attempted (VHF)

Visual / Optics (Binoculars/CCTV)

Patrol / Intercept Vessel Deployed

https://toolkitx.com/campaign/hse/


6. Additional Notes

7. Review & Authorization

5. Findings & Corrective Actions

Root Cause (or
Primary Cause)

Corrective Actions
Recommended

Preventive Actions

Responsible
Person

Role

Report Prepared By

Super visor

Safety Representative

Name Signature

Target Completion
Date

Date

Observations, witness statements, supporting information, or supervisor comments

Safety template by Digitize your HSE system through ToolKitX
Get started with a free trial https://toolkitx.com/contactus.html
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