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Report of Security Incident (RSI) 

Tuvalu Ship Registry 
10 Anson Road #25-16 
International Plaza 
Singapore 079903 
Tel: (65) 6224 2345 
Fax:  (65) 6227 2345 
Email: info@tvship.com 
Website: www.tvship.com 

 
Instructions: 

 
Owner or ship Master must submit this report within 24 hours of the security incident or at its earliest 
opportunity via fax and email to the Tuvalu Ship Registry. The purpose of this notification and reporting 
are to enable the registry to evaluate the situation and provide the necessary assistance to the vessel 
as soon as possible and further enhance our responses to future security incidents. 

 
1. INCIDENT PARTICULARS 

Type of Security Incident 
 Terrorism  Hijack  Sea Robbery  Threat  Sabotage 

 Theft  Hostage  Blockade  Others :       

Date of occurrence of security incident  
      
 

Time of occurrence of security incident (Local time) 
      

Position of Security Incident 
Name of place of occurrence 
       
 

Latitude  
      

Longitude  
      

Description of Security Incident  
      
 
Condition of the Ship and Cargo (Damages) 
      
 
Status of the Crew (Injury) 
      
 
Details of the various Authorities notified 
      
 
Details of external assistance received and from whom 
      
 
Details of assistance required 
      
 
 

2. VESSEL’S PARTICULARS 
Vessel Name 
      
 

IMO Number 
      

Call Sign 
      

MMSI Number 
      

INMARSAT ID(s) 
      
 

Gross Tonnage 
      

Type of Vessel 
      

Type of Cargo 
      
 

Last Port of Call 
      
 

Next Port of Call 
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3. OWNER / SHIP MANAGER PARTICULARS 

Name of Owner 
      
 
Telephone 
      
 

Facsimile 
      
 

Mobile 
      

Email 
      

 
 
Name of Shipmanager 
      
 
Telephone 
      
 

Facsimile 
      
 

Mobile 
      

Email 
      

Name of SSO 
      
 

Contact Details 
      

Name of CSO 
      
 

Contact Details 
      

 

4. PARTICULARS OF PERSON SUBMITTING THIS REPORT 
Name of Person 
      
 

Designation 
      

Company 
      
 

Contact details 
      

 


