CRUISE SHIP INCIDENT STATEMENT FOR
PACIFIC ISLAND CHIEFS OF POLICE MEMBER

AGENCIES

Name: (family)

(given)
Passenger [_| Crew []
Date of Birth (date/month/year) Nationality
Home Address

Country

Home Phone Number Cell Phone Number
Date of Statement Name of Ship

1. Please provide the names or description of those involved in this incident:

Victim(s):

Witness(es):

Suspect(s):

2. Please indicate next to each persons name above whether they are a
passenger or crew member.

3. Inyour own words, please describe what happened in detail. Begin at the

beginning of the activities and end after the ship's personnel responded to the
incident. Attach additional pages if needed:




4. Were you injured in this incident? If so, please provide details:

5. When did the incident begin and when did it end?

6. What was the location(s) of the incident?

7. Why did this incident happen?

8. How did this incident happen?

9. What part(s) of this incident did you actually see or hear? Where were you
when you saw/heard key parts of this incident?




10. Is there anyone else who might have important information about this
incident? Provide their names.

11. Is there any thing else that would be important to know about this incident?

12. This statement form may be provided to law enforcement official to assist
them in determining whether to conduct an investigation and pursue
prosecution. If you DO NOT want this incident prosecuted, please initial
here:

13. Are you attaching any other pages to this statement: [_] Yes [_| No
14. If yes, how many pages are attached?

Affirmation: | confirm by my signature that the information | have provided on this
"Security Incident Statement™ form is true and correct tot he best of my knowledge. | also
understand that the ship will make a copy of this statement available to government
officials in all interested jurisdictions and that it may be the basis for their initiation of an
investigation.

(Signature) (Print Name) (Date) (Time)

Officer receiving statement:

(Signature) (Print Name) (Voyage Number, Date and Time)

Officer witnessing statement:

(Signature) (Print Name) (Voyage Number, Date and Time)
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