PT. BERKAT SAMUDERA LESTARI

Jl. Dr. Siwabessy Desa/Kelurahan Wainitu, Kecamatan Nusaniwe

Kota Ambon - Provinsi Maluku 97115
& (0911) 352002 - 310438 - Email : berkatsamudera.lestari(@,

ail.com

No : 011/PKK/BSL/ABN/II-2026
Perihal : Pemberitahuan Rencana Kedatangan
dan Keberangkatan Kapal

Dengan Hormat,

Ambon, 19 Februari 2026

Kepada Yth;
Kepala Balai Kekarantinaan Kesehatan
Kelas | Ambon
di-
Ambon

Bersama ini kami beritahukan rencana keberangkatan kapal dengan data sebagai berikut :

= Nama Kapal

= Bendera

= Nomor Registrasi IMO

= Besar Kapal

= Datang Dari

= Tiba Tanggal

= Tujuan

= Tujuan Berangkat Tanggal

= Lokasi Labuh-Sandar / Anchorage-Berthing At
= Tempat & Tanggal Terbit Serfikat SSCEC/SSCC
= Tempat & Tanggal Terbit Sertifikat P3K

= Tempat & Tanggal Terbit Buku Kesehatan

= Jumlah ABK / Number Of Crew
a. Jumlah ABK Indonesia
b. Jumlah ABK Asing
= Jumlah Penumpang Turun
Jumlah Penumpang Lanjutan
= Jumlah Penumpang Naik
=  Nama Pemilik / Agen
= Nomor Telpon dan E-mail Perusahan

: MV. CHENG WAI YIP

: SAO TOME AND PRINCIPE
11127415

:382GT

: HONGKONG

:17.02.2026 Pukul : 10.00 Wit
: HONGKONG

:19.02.2026 Pukul : 15.00 Wit
: LABUH TELUK DALAM

: KJANG, 14.09.2025

: KIJANG, 14.09.2025

: BERAU, 09.08.2021 (K01-31123)

: 04 Org
: 04 Org

: PT. BERKAT SAMUDERA LESTARI

Demikian surat pemberitahuan kami, atas perhatiannya diucapkan terima kasih

T SAMUDERA LESTARI

.J. LEATEMIA
Direktur
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MARITIME DECLARATION OF HEALTH

No.
To be completed and submitted to the competent authorities by the masters of ships arriving from foreign ports :
Name of ports | AMBON Date 19-02-2026 | Anchored Time
Name of ship's | MV. CHENG WAI YIP From HONGKONG | To AMBON
Nationality SAO TOME AND PRINCIPE | Gross Tonnage | 382 Net Tonnage 133
Master's name | SIS AGUSMONO IMONo/Registty | 1127415 | Port of Registry SAO TOME
Ceritificate SSCEC Issued at KIJANG
Sanitation Control Exemption/ Control Certificate Date 14-09-2025 | Re-Inspection Vg No
Yes | Port - Number of Crew 8
Visit an affected area identified by the WHO No | Date " Number of passenger T

List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter,
including all ports/ countries visited in this period (additional names to the attached schedule)

Name | | From | (1) | (2 | (3)
HEALTH QUESTION Yes or No
1. Has any person died on board during the voyage oherwise than as a result to accident? (if yes, state
particulars in attached schedule) NO

2. Is there on board or has there been during the international voyage any case of disease which you suspect to be
Of an infectious nature? NO
(If yes, state particulars in attached schedule)

3. Has the total number ill passengers during the voyage been greater than normal / expected?

Haw many ill person? ............ NO
s there any ill person on board now es ate particulars in attached schedule) NO
5. Was a medical pratitioner consulted? (If yes, state particular of medical of medical treatment or advice
Provided in attached schedule) NO
6. Are you aware of any conditon on board which may lead to infectious or spread of disease? YES
7. Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination) been applied on board?
(if yes, specify type, place and date) NO
8. Have any stowaways been found on board? (if yes, where did they join the ship
(if known))? NO
9. s there a sick animal or pet on board? NO

| hereby declare that the particulars and answers to the questions given in this Declaration of Health (including the schedule) are
true and correct to the best of may knowledge and belief. MV. CH

Date:. ... snerisknmaiisas SN L A w0 Magter......

Countersigned .........cccoceuveuviennnns
Ship's Surgeon (if carried)

i —————— et ST—

— m—

Note : In the absence of surgeon, the master should regard the following symptoms as grounds for suspecting the existence of a
disease of an infectious nature
(a) Fever, persisting for several days of accompanied by (1) prostration (2) decreased consciousness (3) glandular swelling (4)
jaundice (5) cough or shortness of breath (6) unusual bleeding (7) paralysis
(b) With or without fever (1) any acute skin rash of eruption (2) severe vomiting (other than sea sickness) (3) severe diarrhea (4)
recurrent convulsions.
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CREW LIST

VESSEL NAME :MV.CHENG WAI YIP PORT OF ORIGIN : AMBON DATE : 19 Februari 2026

FLAG : SAO TOME AND PRINCIPE NEXT PORT : HONGKONG

No Name Sex Rank Date Of Birth | Nationality | Passport No | Date Of Expired | Seaman Book No | Date Of Expired
1 |SIS AGUSMONO M Master 18-Aug-1972 | INDONESIA | X6001655 10-Jul-2030 H089022 28-Okt-2027
2 |[MUHAMMAD ALQIFARI M CH. Officer | 21-Aug-2001 | INDONESIA | X6046473 22-Jul-2030 KKP2401330B 28-Apr-30
3 |HERU PARTIMAN M | CH. Enginer | 22-Nov-1969 | INDONESIA | X7485919 1-Dec-2035 F257007 2-Jul-26
4 IMUHAMMAD REZKI M |Second Enginer| 7-Dec-2002 | INDONESIA | X6441717 23-Jul-2030 1120340 29-Jan-27
5 |LI XIANMING M AB 3-Apr-1976 | CHINA, PRC | EL3270338 19-Oct-2033 SKN-50021290 18-Jun-30
6 |CHEN PING M AB 16-Sep-1978 | CHINA, PRC | EL2972303 18-Oct-2033 SKN-50021292 18-Jun-30
7 |CHEN CHENG M AB 4-May-1975 | CHINA, PRC | ED 2712532 | 21-May-2028 SKN-50021293 18-Jun-30
8 |CHEN JIANYE M AB 14-Jan-1976 | CHINA, PRC | EL 3270339 19-Oct-2033 SKN-50021291 18-Jun-30

Total Crew 8 Including Master
MV. CH WAI YIP

MASTER

.........................
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