
DTO ManXal           
PaUW 10 ± Anne[eV 

 

FFACM  24 MaUcK 2019  RHYLVLRQ 1  10-25  

ANNEX 3A ± AIR SAFETY REPORTING (ASR) ± INCIDENT REGISTRATION FORM 
 

CONFIDENTIAL 
(ZKHQ ILOOHG LQ) 

(*) AOO ILHOGV ZLWK aQ aVWHULVN  
PXVW aOZa\V bH ILOOHG LQ 

AiU SafeW\ RepoUWing (ASR) 
IncidenW RegiVWUaWion FoUm 

Report Date Revision Date Time UTC Location or latitude/longitude Short title 

      
 

AiUcUafW infoUmaWion 
Registration * Type * Serial # * Owner/Operator * Takeoff weight Logbook Ref. (if technical) 

    kg | lbs  

FlighW infoUmaWion 
Flight number Dept airport * Runway Arr.  airport * Runway Alt. airport Runway # Crew * # PAX * 
         

Flight rules * Controlled * Airsp. class * Flight level Altitude AMSL   Height AGL Speed SSR type SSR code 
VFR  -  IFR Yes  |  No A B C D E F G  m | ft m | ft kt | km/h A � C � S �  

CKHcN PRUH WKaQ RQH LI QHHGHG 

PhaVe * 
Parked Taxi Take-off Climb En-route Descent   Approach Landing 

� � � � � � � � 
 

WeaWheU and CondiWionV  
Wind 

dir ° / speed kt 
Visibility 

km 
Precipitations 

type + quantity 
Clouds 
type + quantity 

T° / DP / OAT 
°C 

QNH 
hPa 

Turbulence 
Light|Mod|Sev 

Icing  
Light|Mod|Sev 

Runway 
Dry|Wet|«. 

    /        /     

Bird strike Bird(s) seen Bird(s) hit Type(s) of Bird(s) 

� � �  
 

DeVcUipWion of incidenW (caXVe, conVeTXence and facWoUV Zhich ZeUe of inflXence) 
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 __________________________________________________________________________________________  
 

 
DeWailV of Whe UepoUWing paUW\ (noW compXlVoU\ bXW XVefXl if claUificaWionV aUe UeTXiUed) 
Date Surname Name Signature Phone Email 

      


