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APPENDIX-2 (A)
SAFETY REPORTING FORM

YOUR DETAILS (OPTIONAL):

FULL NAME: DEPARTMENT:
DESIGNATION:
CONTACT NUMBER:

FEEDBACK EXPECTED*:
oY
CONFIDENTIAL* oY

Hazard Information:
Date:
Time:
Place:

Details of hazard:

Form No. BH/SMS/02

oN
oN

Use extra sheet if required

According to your view, will the hazard occur again? (Please tick)

—_—

Not Possible

Low Possibility
Possible

Highly Possible
It always happens
What may result from this hazard?

What comments do you have about this hazard?

(Please submit this form to Flight Safety Department)

Safety Data Base Registration No.:

Issue: 01
Date: NOVEMBER 2025

Revision: 00
Date: 00
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APPENDIX-2 (B)

Form No. BH /5MS/03
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