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Product Safety Number PS1048643
{[Report Details
Report numbsr PS1048643
Web Reference Number acoc-psa-mnr9544
Date submitted 25/07/2017
| |Consent to disclose Yes
Primary Contact Detalls ’
Title Ms
First name Hina
Last name Vi
{Phone number 0296759051
Email pddress productfeedback@aldi.com.au
Address line 1 1 Sargents Road
Address fine 2
Chty/suburb Minchinbury
State NSW
i?oatcode 2770
!Counlry |Australia
Supplier Responsibie for this product
Supplier Type
o Importer Distributor o 3Exponer o Wholesaler
o Manufactucer o |Service Provider ® Retailer Other Supplier
Supplier name ALDI Stores (A Limited Parinership)
ABN
Supplier phone 0296759051
Supplier emall productfeedback@aldi.com.au
Supplier website
Supplier address 1 1 Sargents Road
Supplier address 2
Supplier suburb Minchinbury
Supplier state NSW
Supplier postcode 2770
Supplisr country Australia
Product |
Name Crofion 6L Pressure Cooker
Description Crofion 6L Pressure Cooker
Product Category Kitchenware
Country of manufacture
Country of origin China
Recommended retail price $51-75
Approx ltfespan of product
Demographics » )
Product intended age ranges{s) IfWhem was the product supplied?
o Baby o Toddier o Nationally ® Qid & Nsw
o Child o Teen ® Vic o Tas ® ACT
® Adutt @ Senior NT o Online ® WA
Oider SA Intemational Not Known at this time
o Australian @ o o
Identifying Number e
Has identifylng numbers Yes
| {Other identifying number
[Best betors date S |
IUse by date !
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Dalesproducrwééigpplleqﬁ - _w,;_;,,- -

Date from Date to

Stock quantities supplied

Total quanﬁty uupplhd T
imported into Australia

Exported from Australia ) ) T
Manufactured in Australia

| i Traders who sold the product N - - -

incident Type
o Death ® lSenous injury o A{Semus |Hn2§5

-

Incident Detalls .

Type of incident [Serious Injury -
Date incident occured lwmn 12:00 AM o o T
Date made aware of the Incident 125/07/2017 1200 AM

incident Location NSW

Date and time food or drink was consumed (if
applicable) o
Date or time of onset of symptoms (if
applicable)

Description of iiness, symptoms or injuries

ook them to the hospital ]
Customer alleges thal they wen! to |

Name of the injured N

Gender Female

Age group o

Permission to disclose the details of the Yes ' j
affested person Y

Known injuries

0ok them o the hospital
ustomer alieges thet they went to

Business where the product was purchased
or consumed

i IWhat action{s} have you taken or intend to take in relation to the product or service
The Ouarl!t*ysﬁ:ssumuw and Buying Depariments have been notified of the incident. An .impsligabo*- has been k)dqed with the
suppher.
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