
 
 

REPUBLIC OF THE PHILIPPINES 

DEPARTMENT OF TRANSPORTATION AND COMMUNICATIONS 

MARITIME INDUSTRY AUTHORITY  
  

 

MARINA ADVISORY NO. 2009-15 

Series of 2009 
 
 
TO : ALL SHIPPING COMPANIES, SHIP OPERATORS, SHIP MANAGERS 

AND SHIP CHARTERERS 
 

SUBJECT : SUBMISSION OF NOTICE TO MARINA WHENEVER A SHIP INTENDS 

TO PASS THROUGH THE COAST OF SOMALIA OR GULF OF ADEN 

OR HORN OF AFRICA OR AREAS OF ENHANCED RISK 

 

DATE : 15 June 2009 
 
 

Effective immediately, all concerned shipowners/ ship charterers/ship operators are 
enjoined to submit to MARINA its itinerary, one (1) week before their Philippine Registered 
ships pass through the Coast of Somalia or Gulf of Aden or Horn of Africa or Areas of 
Enhanced Risk and to formally notify the MARINA of the following information and 
necessary details at least one (1) week before their Philippine registered ship intends to 
pass through the Coast of Somalia or Gulf of Aden or Horn of Africa or Areas of Enhanced 
Risk. All concerned, before and after such passing through, should submit the Piracy 
Incidence Report Form with details to be provided the Authority, including but not limited 
to the following information : 
 
1. Name of the ship, including its type and the cargo being carried; 
2. A copy of crew list; 
3. Origin and destination of the ship; 
4. Estimated time of arrival (ETA) of the ship at the Coast of Somalia, Gulf of Aden or 

Horn of Africa or Areas of Enhanced Risk; 
5. Information on attack of pirates; 
6. Name of Government or entity that provided assistance to the ship and crew; and  
7. Any other details that MARINA may inquire. 

 
Transit through the Horn of Africa, Gulf of Aden, Coast of Somalia or Areas of Enhanced 
Risk without any untoward incidence should also be reported to the Authority using the 
said Form. 
 
For your guidance and strict compliance. 
 

 
 

(Sgd.) MARIA ELENA H. BAUTISTA 

Administrator 
 

 
Parkview Plaza 

Taft Avenue corner T.M. Kalaw Avenue, Ermita, Manila 



 
 

 

PIRACY INCIDENCE REPORT FORM 

 

 

Name of Ship : _____________________________________ 

DWT : _____________________________________ 

GRT : _____________________________________ 

IMO Unique Ship No. : _____________________________________ 

Type Of Ship : _____________________________________ 

Cargo on Board : _____________________________________ 

Owner or Manager : _____________________________________ 

IMO Unique Company No. : _____________________________________ 

Classification Society : _____________________________________ 

Recognized Security Organization : _____________________________________ 

Port of Origin : _____________________________________ 

     Estimated Time Of Departure (ETD) : _____________________________________ 

Port of Destination : _____________________________________ 

    Estimated Time Of Arrival (ETA) : _____________________________________ 

ETA Horn of Africa / Gulf of Aden /  : _____________________________________ 
    Coast of Somalia or Areas of    
    Enhanced Risk   

    Bearing : _____________________________________ 

    Incidence Occurring : _____________________________________ 

  _____________________________________ 

  _____________________________________ 

Actions Taken by the Master & Crew  : _____________________________________ 

    the ship  _____________________________________ 

  _____________________________________ 

Actions Taken by the Responding : _____________________________________ 

   Team of Teams  _____________________________________ 

  _____________________________________ 

ETD Horn of Africa / Gulf of Aden /  : ______________________________________ 

    Coast of Somalia or Areas of  ______________________________________ 

     Enhanced Risk  ______________________________________ 

   

(dd/mm/yy, UTC) 

(dd/mm/yy, UTC) 

(details to be made) 

(details to be made) 

(dd/mm/yy, UTC) 

(Please include the name of the responding 

team or teams and full details should be made) 

_________________________________________

__ 


