ongsmer
Commission

Product Safety Number PS1050858

' Mandatory injury Report Details

Report Detaiis

Report number

P51050858

Web Reference Numbaer

acce-psa-mn 11319

Dats submitted

1310872017

Consent to disclose

Yes

Primary Contact Detalls

Title

Mr

First name

Raymond

Last name

Katieti

Phone number

0286759051

Emall address

productieedback@aldi.com.au

Address fine 1

Address line 2

City/suburb

State

Postcode

Country

Supplier Responsible for this product

Supplier Type

o Importer

Distributor ' o

TExpodev

\Wholesaler

o]

lManufauurer

Service Provider @

Retailer

Other Supplier

Suppiier name

ALD1 Stores (A Limited Partnership)

ABN

Supplier phone

Supplier omall

Supplier wobsite

Supplier address 1

Supplier address 2

Supplier suburb

Supplier state

Supplier postcode

Supplier country

Product

Name

Crofton 6L Pressure Cooker

Dascription

Crofion 6L Pressure Cooker - This is the recalled produc! published on 04/08/2017

Product Category

Khchenware

Country of manufactura

Country of origin

Recommended retail price

Approx lifespan of product

Demographics

Product Intended age ranges(s)

Where was the product supplied?

TBaby Toddler

(¢

INationally @' Qd

NSW

o Child o Teen

Vic Tas

®|®

ACT

o Adult o Sanior

NT Online

@

WA

Oider i
°© Austratian ;

SA

®iCi®y|0

C10;0

Intemational

O

Not Known ot this time

Identifying Number

Has identifying numbers

Yes

Other

Yes

Other identifying number

26302072

Best before date

!Usc by date
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(TDates product was supplied

Date from

Date to

Stock quantities supplied

Total quantity supplied

imported into Australia

Exported from Austraiia

Manufactured in Australia

Traders who sold the product

incident Type

Death ®

iSBrious injury ) o Tserious Hiness

Incicdent Details

Type of incident

§Serious Injury

Date incident occured

Date made aware of the incident

incident Location

Date and time food or drink was consumed (if
applicable)

Date or time of onset of symptoms (i
applicable)

Description of iliness, symploms or injuries

- Cusiomer alleges she received
rom the hot pressure steam tha
o152 SR a1 g1

Name of the injured

affested person

Gander iFemale
Age group '
Permission to disclose the detalls of the Yes

Known injuries

- Customer alieges she received

from the hot pressure sieam that came out of the uct
H Jospital

attend to her injury

Business where the product was purchased
or consumed

Phone:
Email:

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

- Complaint sent to the supplier 1o review

- Notification sent to the Buying and Quality Assuranoe Depanimenti

Attachment(s)

Attachment Name Attachment Type Trim Reference No

Trim Processing Status
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