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REPUBLIC OF NAMIBIA

MINISTRY OF WORKS, TRANSPORT AND COMMUNICATION

Tel:
264-61-702060






Directorate: Civil Aviation                                          

Fax:
264-61-702066






Private Bag 12003

Email:
dcaclnc@mweb.com.na 





Ausspannplatz Windhoek Namibia

INITIAL AIRCRAFT ACCIDENT REPORT


Registration letters ....................................................................... Type of Aircraft ............................................................

Name of owner / operator ...................................................................................................................................................

Name of pilot ......................................................................................................................................................................

Date / Time of accident ......................................................................................................................................................

Point of last departure.........................................................................................................................................................

Point of next intended landing ............................................................................................................................................

Place of accident ................................................................................................................................................................

Number of persons (a) killed ......................................
(b) injured ......................................

Circumstances of accident .................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

Type of flight ......................................................................................................................................................................

Message received by ......................................................... from ...................................... per .........................................

Does pilot have a valid licence with appropriate ratings? ..................................................................................................

Previous accidents in which the pilot has been involved ...................................................................................................

............................................................................................................................................................................................

Questionnaires posted to:

(1) Pilot at ........................................................................................................................................

(2) Owner at ....................................................................................................................................

(3) Questionnaires must be returned by ........................................................................................

Signed ............................................................................................ Date ...........................................................................

Accident to be investigated by ............................................................................................................................................

Remarks .............................................................................................................................................................................

Date ........................................................ Microlight Association of Namibia ......................................................................







