FAILURE REPORT

URGENT

| Date of issue

Report No.

Model

Serial No.

Date of Delivery

Date of Failure

Hour-meter

Country Name

Customer Name

Distributor Name

Subject:

1.Complaint from customer: (Describe the malfunction in detail)

2.Investigation: (Describe the findings of investigation in detail, Never fail to attach photos)

3.Cause (What do you think is the cause of malfunction?)

Don't know

4. Emergency measure (What action was taken?)

Request Parts

No Part Number Part Name Q'ty
1

2

3

4

5

Receivers Company Name For The Attention Of Name Contact Address

Repair Work | Date Of Repair

Name Person Of Repair Work Q'ty
Labour For Repair Hour
Travel Cost / Indirect Hour

Mileage Allowance km

Others:

Feedback From MAEDA

| Date Of Feedback |

Judgement :Marked “X” |Comments:
Warranty
Recall
Each Time Found
Repair
Information Only

Send report to bruno.roussel@kranyft.com
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