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    NEW SUPPLIER QUESTIONNAIRE              Suppliers Assessment & Development   Department   
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INSTRUCTIONS
1. Please , Complete all sections of the following Questionnaire, which apply to your company.
2. Only suppliers who fill in and return this survey will be shortlisted as potential IKCO suppliers.
3. Mark as N/A (Not Applicable) any sections which do not apply to your company 

4. Information in this document will maintain confidential. 

5. Completion of this form is not a guarantee that SAPCO will approve you as a qualified supplier, and is merely intended to provide basic information to SAPCO personnel in charge of the supplier survey for further consideration.

6. Please answer the Questionnaire in English .
	1
	General Information

	
	Group/Holding Name
	     

	
	Company Name
	     

	
	1st Address (PO Box):
	     

	
	1st Address (Street):
	     

	
	City/State/Post Code:
	     

	
	Country:
	     

	
	Phone No.:
	     

	
	Fax No.:
	     

	
	Homepage (Internet):
	     


	2
	Contacts

	
	POSITION
	NAME
	Phone
	E-mail

	
	President / Chairman
	     
	     
	     

	
	Operations Manager:
	     
	     
	     

	
	Quality Manager:
	     
	     
	     

	
	Engineering Manager:
	     
	     
	     

	
	Logistics Manager:
	     
	     
	     

	
	Sales Manager:
	     
	     
	     

	
	Contact Person :
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	 Company Data

	
	Type of Ownership :
	Private FORMCHECKBOX 

	Public FORMCHECKBOX 

	Proprietorship
 FORMCHECKBOX 

	Partnership
 FORMCHECKBOX 

	Corporation
 FORMCHECKBOX 

	Other

 FORMCHECKBOX 

comment:

     

	
	Parent Company :
	     

	
	Do you have any joint venture with other companies?
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Comment(s):     


	
	Is the company under license of any other company/ companies?
If yes specify the name of the licensee and the related parts.

	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Comment(s):     


	
	Type of Business in %

(e.g. Automotive 10%; Telecommunications 20%)

	     

	
	
	     

	
	
	     

	
	
	     

	
	
	     

	
	
	     

	
	Number of years in business:: 
	Automotive:      
	Others:      

	
	Gross Sales Revenue(GSR) : (in $ )
	Two years ago
     
	Last year:
     
	This year (forecast):
     

	
	Number of Employees:

	Total:
     
	Production
     
	Quality
     
	R&D:
     

	
	Employee structure: Attach your current Organization chart
	

	
	Are you a Certified Full Service Supplier to any of your customers?
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Comment(s):     


	
	Do you have any long-term agreements with your customers?  
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Comment(s):     


	
	Company Honor and Award Info.
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Comment(s):     


	
	Is your company listed in any stock exchange market?
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Comment(s):     


	
	Please list the five most important export markets and percentage of revenues from them:


	     
	% of GSR      

	
	
	     
	% of GSR      

	
	
	     
	% of GSR      

	
	
	     
	% of GSR      

	
	
	     
	% of GSR      
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	 Production Data

	
	Technology:

(e.g. stamping, forging, casting etc)
	     

	
	Product Scope
	Engine part  FORMCHECKBOX 
                       Power train  FORMCHECKBOX 
           Steering & Tyre  FORMCHECKBOX 

Suspension System  FORMCHECKBOX 
    Brake System  FORMCHECKBOX 
           Body & Interior  FORMCHECKBOX 

General & Standard Parts FORMCHECKBOX 
                    Electricity & Electronics  FORMCHECKBOX 
 

  Air Conditioning  FORMCHECKBOX 
    
Tooling   FORMCHECKBOX 
 Auto Supplies & Auto Accessory  FORMCHECKBOX 
 .Raw material  FORMCHECKBOX 
  Maintenance, Testing & Production Equipment  FORMCHECKBOX 

Others(Please Indicate in relevant blank)      

	
	List your processes & capacity

utilization levels in %:

(e.g. for stamping: fine-blanking 65%, progressive

90% etc)
	     

	
	
	     

	
	
	     

	
	List your main product types as %of total production:
	     

	
	
	     

	
	
	     

	
	
	     

	
	
	     

	
	
	     

	
	
	     

	
	Working patterns:

(e.g. 8h/shift; 3shifts/day; 6days/week)
	     

	
	Production Volumes:
	Small Series :
	<10,000 pieces per year
	      %

	
	
	Middle Series
	10,000 pieces – 100,000 pieces per year
	      %

	
	
	Mass Volume (Series)
	: >100,000 pieces per year
	      %

	5
	 Facilities

	Describe your facilities , Where they are located , and what type of activity :

	City, Country 
	Manufacturing
	Storage
	Others
	Comment(s)

	     
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	     

	     
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	     

	     
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	     

	     
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	     

	     
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	     

	     
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	 FORMCHECKBOX 

Space(sqm)      
	     


	6
	 Customers and Suppliers

	
	Main Customers (as % of total sales):
List the main products you deliver to them

e.g. BMW 23% (retractor spools, brake housings)
	Automotive (OEMs):


	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	Automotive (others)

	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	
	     

	
	
	Others:
	     

	
	
	
	     

	
	
	
	     

	
	Main Suppliers:
(as % of total spend)


	Raw Material:
	     

	
	
	Components
	     

	
	
	Assemblies:


	     

	
	
	Tooling:
	     

	
	
	Plating,Heat Treat,Machining, etc
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	Industrialization

	
	
	Yes
	No
	Comment(s)

	
	Do you use project teams/do you assign project managers?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	What is your lead time in Industrialization (to mass production)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	8
	 Engineering / Research & Development

	
	
	Yes
	No
	Comment(s)

	
	Does your company have a Research and Development Department?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Does your company have product design capability? If so, give examples:
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	What CAD Systems are in use (specify brand and version)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Does your company have in-house prototyping capability?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Does your company have in-house testing capability?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Does your company have in-house tool design & building capability?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Does the company receive technical assistance from any other company/ companies? If yes specify the name of the company and the related part/parts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	What are the company backgrounds on designing new automotive parts?Please specify parts name and the timing spent for designing and prototyping (if done by company).

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	9
	 Quality

	
	
	Yes
	No
	Comment(s)

	
	Do you intend to become registered to

ISO/TS 16949:2002? When?

If you are registered to ISO/TS 16949:2002 or other QualitySystem please attach a copy of your certificate 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Do you conduct Manufacturing Feasibility Analysis ?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Does your company maintain a " Quality System documents " in English?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	
	
	
	     

	
	External PPM

(What is your performance in terms of ppm?)
	Two years ago
     

	Last year:

     

	This year (forecast):
     


	
	Internal PPM
	Two years ago
     

	Last year:

     

	This year (forecast):
     


	
	%(Manpower for quality / Total manpower)
	     

	
	% of ( uncapable working station/total stations)  (CPK < 1.33 )
	     

	
	Does your company use Statistical Process Controls (SPC), or some other statistical method for monitoring manufacturing quality? (Explain)
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	     

	
	Does your company calibrate all manufacturing and testing equipment on a regular basis?
If Yes , Is calibration done by your company or outsourced?
	Yes  FORMCHECKBOX 

	No  FORMCHECKBOX 

	     

	Please show us PPM statistics and trend for the last 6 month period for deliveries to your major customer

	
	Main Customers 
	1
	2
	3
	4
	5
	6

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     
	     

	
	Safety parts :

Do you have any safety parts (deliver to OEM ) ?

	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Comment(s):     

	
	Safety approval by certificate :

 Do you have any certificates from

OEM ( RELATED TO SEFETY PART)


	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Comment(s):     
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	Logistics
	
	
	

	
	
	Yes
	No
	Comment(s)

	
	Do you have an ERP system?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Do you have EDI? 
Specify with whom.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Are you capable of accessing the Internet?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Are you capable of doing VideoConference?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Is your company available to supply a larger module in addition to the components / systems than you directly manufacture, noting that some of the additional components may be directed by the OEM? 


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Main transport types used:
	Railway
 FORMCHECKBOX 

	Motorway
 FORMCHECKBOX 

	Sea
 FORMCHECKBOX 

	Air
 FORMCHECKBOX 

	Other
 FORMCHECKBOX 


	
	Which is the standard procedure of your company for the delivery of finished goods?
( Kanban , ..)
	     


	11
	 Environment
	
	
	

	
	
	Yes
	No
	Comment(s)

	
	Do you have defined environmental strategy/policy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Are you an ISO14001 Registered Company? 
attach a copy of your Certificate
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     


	12
	 Confidentiality
	
	
	

	
	
	Yes
	No
	Comment(s)

	
	Does your company maintain a “confidentiality agreement” with contractedservice companies that may have access to your premises?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Does your company maintain a “confidentiality agreement” with subcontractors and/or suppliers?


	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	Does your company have any secured areas (R&D department, prototype workshop)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	
	How does your company ensure confidentiality in data storage and internal exchange?
	     

	
	How does your company ensure confidentiality in data exchange with customers and suppliers?
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	 Comments

	
	     

	
	     

	
	     

	
	     


	
	Issuer:
	     

	
	Department:
	     

	
	Date:
	     


Audit ratings from other companies and/or certificates from
 Independent Bodies

     (Proofs / Certificates has to be add)

	%


	Result

(Classification)
	Date
(Month/Year)


	Customer Audit



	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Introduction

(planed)


	valid till
	Date (since)
	QM/EM-Certification
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