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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

OWNER/OPERATOR:  ACCIDENT/INCIDENT QUESTIONNAIRE





A. INFORMATION PERTAINING TO THE AIRCRAFT


      1.      Maximum Certified Mass :                            
      kg


      2.      Amateur Build Aircraft                Yes 
                 No

      3.      Aircraft Categories :



4. Operating Categories (Indicated on C of A) :



5. Number of Engines :



6.     Total Airframe Hours at the time of the Accident/Incident : 

7.    Total Engine Hours Since New/Last Overhaul:


8.    Total Propeller Hours Since New/Last Overhaul:


9.     Last Inspection:



10.      Damage sustained by the Aircraft:




11.     Details of any reported defects not rectified before this flight:


B. GENERAL INFORMATION

1. What Type of operation was executed?







      (If NON COMMERCIAL, disregard paragraph 2)

2.               a.     Are you in possession of an air carrier license in terms of the air service act, 
                          Act No 51 of 1949?


                            Yes                   No

b.   If Yes, indicate the type of operation:


 Class I                Class II                     Class III                      Class IV

c. Was the aircraft operated by another organization during the accident?


    Yes                   No

d. If Yes (to any of the above,) Provide the following information:



3.       Name and Telephone number of person/organization responsible for removing the aircraft 
            from the site:


      4.         Name and Telephone number of the person/organization responsible for the repairs:


      5.         Cause of the accident/incident in your opinion:



       6.        Remarks:




I hereby declare that the above information, given by me, regarding the accident/incident is true and correct to the best of my knowledge and belief.

Signed at (Place)  ………………………………………..  on the (date) ………………………………...

Signature:………………………………………………… Capacity:  ……………………………………...





SKETCH:

Name (Print):  ………………………………………………
Signature:  ……………………………….

Name of Owner/Operator :





Reference :














Aircraft Code:





Address :








Aircraft Type:











Aircraft Registration :











Date of Accident:








Please Note :	1.    In terms of the Regulations Regarding the Investigation of Aircraft Accidents, the following information


		       must be submitted to the Chief Inspector before :


All appropriate particulars must be furnished. If actual figures are not known, please prove estimates.


Indicate with an X where applicable.


























      Aeroplane





  Helicopter





      Glider





Pl  Gyroplane





      Balloon








      Other






































Microlight

















TYPE OF CATEGORY





DESCRIPTION OF OPERATION











Standard (Certificate)

















Restricted (Certificate)

















Special (Certificate)

















Experimental (Certificate)




















Special Flight (Permit)











None





Single





Multi





                                      hrs





No. 1:





No. 2:





No. 3:





No. 4:





No. 1:





No. 2:





No. 3:





No. 4:





Type Inspection





Date





Total Hours





Annual





Mandatory Periodic Inspection





Other (please specify)





AMO/AP who certified last inspection





AMO/AP License No.




























































































    Domestic Scheduled Operation





     Agriculture Operation





    Test Flight























    Domestic Charter Operation





     Training Operation





    Non-Commercial Operation























    International Commercial Operation





     Other Aerial Operations





    Aviation Sport Activities





























                         









































Name of Operator :





Tel. No.:





License No. of Operator:





Classification :















































Description of Occurrence:














































































































