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SAFETY MANAGEMENT SYSTEM MANUAL (sMSM)

APPENDTX-2 (A)

SAFETY REPORTING FORM

Form No. BIUSMS/O2

YOrrR DETATLS (OPTTONAL):

FULL NAME: DEPARTMENT:
DESIGNATION:
CONTACT NUMBER:

FEEDBACKEXPECTED*

CONFIDENTIAL*

Hazard Information:
Date:
Time:
Place:

Details ofhazard:
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Use extra sheet if required

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

Not Possible

LowPossibility
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 Departunent)
Safety Data Base Registration No.:

Issue: 01
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Date:00 PAGE I5-4



BAsrcAarp
Hf,Llf,SPTffi* pvr, L?o.

CHAPTER
15

SAFETY MANAGEMENT SYSTEM MANUAL (SMSM)

AFPEI!f,DfiT-z fE}
{ffir*trngr E-r{q

*qlurl&8,",ffi
:rqr-+*I td-*tq

14 ilw:
fffirr
E
EAfi&

firq4+ .t+C{

-
tr<Hl*is.**..L3}il : ?Ht.lA

rt ffii n i,rE t":*;iaJ$ -,$- \L

gffiI ErRiurnl {{r+1 rqTii
^'#. w\r& - vffi

ffibnn
Yqq
mEr

qrywrmE@

o qlffiq

'Mffi

ffiMwmmur@
MekmcTffiffi@#g6rwr
l_l wqfu

I meea
Ere*
n ffiffirea
E qtdffiffi
4'regeeee*WtAa

*ffiwmffiw*s'

,ffi.q{ m.fr ffi ur*& ana q,W, M r.I*@WWW
ewffi,ffiz,

Issue: 01

Date: NOVEMBER 2025
Revision:00
Date:00 PAGE 15-5


