2 p— Mandatory injury Report Details
% é Sl Product Safety Number PS1051648
|Report Details
Report number PS1051848
Wsb Refersnce Number acce-psa-mri12290
Date submitted 1711072017
| [Consent to disclose Yes o
i Primary Contact Detalls R
Title Miss
First name Chioe )
Last name Coventry
Phone number 02 9675 9051 o
Email address productieedback@aldi.com.au
{Address line 1
Address ling 2
City/suburh
State .
Postcode
Country ]
Supplier Responsibie for this product
Supplier Type
o Importer o Distributos o Exporter o Wholasaler
o Manufacturer Sarvice Provider ® |Retailer Other Supplier
Supplier neme ALD! Stores (A Limited Partnenship)
ABN ' '
Supplier phone 02 9675 9051
Supplier emall
Suppliar wabsite
Supplier address 1 1 Sargenis Road
Supplier address 2 |
Supplier suburb Minchinbury
Supplier state NT
Supplier postcode 2770
Supplier country {Australia
Product 7 - . ]
Name Crofton 6L Pressure Cooker
Description Crofton Pressure Cooker 61 Premium
Product Category Electrical
Country of manufacture i
Country of origin
Recommended retal! price
Approx lifespan of product
[Demographics -
Product intended age ranges(s} ;Whtre was the product supplied?
OM {Baby "o fToddler lo Nationally ® Qid ® NSW
o  |chid o [Teen e |ve o I . ACT o
o |Adut o |semer g |NT o [onine s A T
o v‘g\';fx'a!ian ® SA o infemational o Not Known at this time __":
Identifying Number o
Has identifying numbers Unknown |
Other identifying number
| Best betore date o
[Use by date R
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Dates product was supplied S
Date from Date to

M

| | Stock quantities supplied
Total quantity supplied
imported into Australia

| [Exported from Australia
Manufactured in Australia

Traders who sold the product ' o o

o [Death ® Serious injury o Serious iiness
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ilncident Details

Type of incident

‘Serkms Injury

Dats incident occured

10/2017 12:00 AM

Date made aware of the incident

17/10/2017 12:00 AM

incident Location

QLD

Date and time food or drink was consurmad {{
applicable)

Date or time of onset of symptoms (if

, |applicable)

Description of iiness, symptoms or injuries

Customer allees ha had been using the pressure cogker

the lid exploded

Customer atiended the below Hospital's:

Customer had bums checked.

affested person

Name of the lnjured
Gender M;le S |
Age group

Pormission to disclose the details of the Yes T o

Known injuries

the lid exploded

Customer attended the below Hospital's:

]Customer had bums checked.

Business where the product was purchased
or consumed

What lcﬁon(;; have you taken or intend to take in relation to the product or servica

Customer was contacted regarding inciklent and advised that the unit had been recailed.
Customer was advised that we will be notifying our supplier. compliance, buying department and quality assurance team.

Attachment(s)

Attachment Nams

Attachment Type Trim Reference No Trim Processing Status
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