
 

 
Republic of the Philippines 

DEPARTMENT OF TRANSPORTATION  
CIVIL AVIATION AUTHORITY OF THE PHILIPPINES 

Mia Road, Pasay City 

 
PRELIMINARY ACCIDENT/INCIDENT REPORT FORM 

 
- ACCIDENT (ACCID)   - INCIDENT (INCID) 

 
Name of 
Investigator(s):               
 

 
 
 

Date: 
 
Time: 
 

 
AIRCRAFT: Manufacturer & Model: Registration Marks & Serial No. 

 
 

Name of Owner / Operator: 
 
Nature of Occurrence:      
 

 

Flight No. Date: Time: Location: 
    
Name of Pilot-in-Command: 
 

Rating(s)/License No.: 

Name of First Officer: Rating(s)/License No.: 
 

Phase of Operation:          (  )  TAKE-OFF                       (  )  LANDING                           (  )  INFLIGHT 
Damage to Aircraft :  

 
 
 

 

Brief Description of Flight: (continue on separate sheet if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Initial Findings:  (continue on separate sheet if necessary) 
 
 
 
 
 
 
 
 

                AAIB FORM 06-02 
 
 
 



 
 

 
 

NOTE: 
 

1. This form could be used by any air operator, organization and individual who has knowledge / 
witness any aircraft accident / incident. 

2. Please enter NA for data that are not available and sent / transmit this form / data by the most 
expeditious means to any of the following 

 
  OFFICE OF THE DIRECTOR GENERAL 

Civil Aviation Authority of the Philipines 
Tel Nos.  944 2001 

 
 
 
 

AIRCRAFT ACCIDENT INVESTIGATION AND INQUIRY BOARD 
Tel Nos. 944 2142 ; 944 2143 

Fax No. 944 2141 
 
 

OPERATIONS CENTER 
Civil Aviation Authority of the Philippines 

Tel No. 944 2030; 944 2031 
 
 
 

Nearest CAAP, PNP and AFP Facilities 
 
 

3. Any CAAP office who receives a copy of this report should immediately send copies to the 
following: 

a. Director General, CAAP 
b. Chairman, Aircraft Accident Investigation and Inquiry Board 
c. Operations Center, CAAP 
d. Director, Flight Standards Inspectorate Service 

 
 


