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Mandatéry Injury Report Details
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Product Safety Number PS1050480
|Report Details
i |Report number PS1050480
i IWeb Reference Number acce-psa-mr; 10854
Date submitted 04/09/2017
Consent to disclose [yes
Primary Contact Details
Title Mr
First name Raymond
Last name Katieli :
Phone number 0296759051
Email address productieedback@aldi.com.au
Address line 1 \
Address line 2 -
City/suburb
State
Postcode
|Country
Supplier Responsible for this product
Supplier Type
o Importer o Distributor o Exporter o Wholesater
o Manufacturer o Service Provider ® Retailer o Other Supplier
Supplisr name ALD! Stores (A Limiled Parinership)
ABN : :
Supplier phone
Supplier small : )
Supplier website
Supplier address 1
Supplier address 2
iSupplier suburb
Supplier state
{Supplier postcode B
ISuppilor country
[Product B
IName Croton 6L Pressure Cooker
|Dascription Crofton 6L Pressure Cooker - Customer is yet 1o verify which year model the product is.
This sample is potentially the recalled product from this year sale from 28/06/2017
Product Category Kitchenware
e e . R
Country of origin
Recommended retall price
iApprox iifespan of product
fDemographics ) -
IProduct intended age ranges(s) Where was the product supplied?
) Baby Toddier o INationally ® Qid ® NSW
o Child Teen ® Vic o Tas ® ACT
® Adult @® {Senlor o NT o Online ® WA
| Older SA intemational Not Known at this time
8 Australian ® = e
ldentifying Number
Has kdentifying numbers Yes
Other Yes o
| {Other identifying number 26302072
Best before date
Use by date
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( |Dates ;owd;cl was suppl;éd
‘ Date from

Date to

Stock quantities supplied

i iTotal quantity supplied

imported Intc Australia

Exported from Australia

iManuhcmrtd in Australia

Traders who sold the product

Incident Type

fo) Death

Serious injury

Serious iliness

incident Details

Type of incident

Serious injury

Date incident occured

/2017 12:00 AM

Date made aware of the incident

incident Location

Date and tims food or drink was consumed {if
applicabla)

Date or time of onset of sympioms (if
applicable)

Description of iliness, symptoms or injuries

- Bumns

- Custormer alleges he attended gﬂospﬂa!

or consumed

Emal;

Name of the injured
Gender Male
Age group
Permission to disciose the detalls of the Yes
affested person
Known injuries - Burns
- Customer alieges he attended| __osphai 5
Business where the product was purchased |Phone;

What action(s) have you taken or intend to take in relation to the product or service

- Complaint to be immediateiy referred o the relevant supplier once the customer has verified back to ALDI store the mode! of the

product
- Notification has baen sant to our Buying and Quality Assurance department of this incident

Attachment(s)

Attachment Name

Attachment Type

Trim Reference No

T [inim Processing Status |
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