& Y Republic of North Macedonia
) Government of the Republic of North Macedonia
~ v AIRCRAFT ACCIDENT AND INCIDENT

INVESTIGATION COMMITTEE

\

WHCUB

NOTIFICATION FORM

Doc.no.: KINSIV-FR-02
Date: 01.12.2023
Rev: 1

Name and Surname

Position

Adress

Telephone

E-mail

a) for accidents the ACCID
abbreViation (Accident)
ACCID, for serious
incidents SINCID I:l

SINCID
(Serious incident)

[]

b) manufacturer,
model, nationality

and registration

(manufacturer) (model)

(nationality)

marks, and serial
number of the
aircraft

(registration marks)

(serial number)

¢) name of owner,
operator and hirer,
if any, of the aircraft

(owner) (operator) (hirer)
d) qualification of the
pilot-in-command,
2rnedwn::]|gnallty of (pilot-in-command)
passengers

(nationality of crew)

(nationality of passengers)
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&

~ 4

e) date and time (local

timg or UTC) of the Local date UTC date
ﬁg('jdeenr;t OT SeMoUS | (day/month/year) (day/month/year)
Local time UTC time

f) last point of
departure and point | | ast point of departure
of intended landing
of the aircraft

Intended landing

g) position of the
aircraft with
reference to some
easily defined
geographical point,
and latitude and
longitude

h) number of crew and | Number of people crew passengers other
passengers:

aboard, killed and Killed crew passengers other

seriously injured;
others: killed and Seriously injured crew passengers other

seriously injured

i) description of the
accident or serious
incident, and the
extent of damage to
the aircraft so far as
it is known

j) an indication to what
extent the
investigation will be
conducted or is
proposed to be
delegated by the
State of Occurrence

K) physical
characteristics of the
accident or serious
incident area, as
well as indication of
access difficulties or

KINSIV-FR-02/Rev.1 Page: 2/3



Republic of North Macedonia
Government of the Republic of North Macedonia
Aircraft Accident and Incident Investigation Committee

special requirements
to reach the site

I) identification of
originating authority

m) presence and

description of

dangerous goods on No O YES [] If YES, UN#

board the aircraft
n) type of operation

) .yp P Commercial nggral Cargo Scheduled Not scheduled

(if known) aviation

O O O O O
0) damage to the
aircraft (if known) Destroyed Significant Minor None
H Il O |

Additional comments (if any):
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