	Appendix M
	Carnival UK- Accident Report

(To be completed in full)

	Section A

	Ship
	
	Cruise Number
	

	Excursion Letter
	
	Excursion Name
	

	Escort Name
	
	Rank or Position
	

	Coach Number or Vessel Name
	
	Drivers name
	

	Guide’s Name:
	
	Guide’s mobile phone Number
	

	Section B

	Passenger Name
	
	Cabin Number
	

	Accompanied by
	

	Was the passenger injured ?
	Yes (
	No (

	If Yes please complete Section C

	Did the passenger receive any medical or first aid treatment?
	Yes (
	No (

	Where was the passenger treated
	Ashore
	Yes (
	No (

	
	On Ship
	Yes (
	No (

	If treated ashore give the Name, Location and any other details available about the medical facility:

	

	SECTION C

	Describe the factual circumstances of the incident together with any factual observations that you consider to be relevant. You should mention any observed deficiencies or defects with vehicles or equipment, the weather conditions at the time, and any variation from the description in the Shore Excursions brochure.

	

	Comments on cause as alleged by the passenger:

	

	Names of any witnesses:
	
	Phone Numbers:
	

	Name of the person completing this report:
	
	Escort (
	Guide (
	Time & Date
	

	Signature of the Shore Excursion Operator
	
	Time & Date
	

	Print Name
	


Distribution:  Ship’s Senior 1st Officer, John Freeman, Insurance Manager, Shore excursion Operator, Shore Excursions Administration Assistant, Ship’s Customer Services Executive.

This document is confidential and legally privileged. It may not be disclosed to, or used by, anyone other than the party or parties to whom it was handed on paper, or transmitted under covering email or telefax.

If you have received this document in error, please advise Carnival UK immediately.Shorex.specs@carnivalukgroup.com  Telefax: +44 23 8065 5008

