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Test
Facilities

Test Bed 2

Test Method / Title:
Breather Performance

Type of
Test

Type of
Report

  17/09/2020 ~ 24/09/2020 Time Period: 
Manhours: 0  Machine Hours: 0

Vehicle Interim

Stage: XXXXXXXXXXXXXXXXX

Objective: 
 To dummyy the dummyyy performance of rear dummmy as per dum QC dummyy.

 

Background: 
 Dummmy testing:- @ XX XXXX ~ XX XXXX

XXXXX conditions :
1. XXXX XXXXX :- XXXXX
2. XX XXXX used :- XXXX
3. XXX XXX : XXXX XXX XXXX
4. XXXX XXXXXXXXX XXXXX XXXX : 7.5 XXXXXX down (XXXXXX XXXXXX
condition)
Following XXXX XXXX are considered to calculate the XXXX XXXXXXX XXXX for XXXXX
XXXXX in different XXXXX.
5th :- XXXX
Final :- XXXXX

Conclusion: 
 As per Dummyyy Standard XXXX  XXXX XXXX XXXXXXX  (XXX) has

Dummyyy  Dummyyy the test.
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Results: 
 

XXXX XXXXX
XXXXX
XXXX

XXXXXXX 
XXXXXXX

XXXXXXX 
XXXXXXX

Minimum  
XXXXXXX

XXX
XXX
XXXXXXXX

XXXXXXX No 22.00 12.00 1.00 OK

XXXXXXXXX High 40.00 30.00 20.00 OK

XXXXXXXX High 40.00 30.00 20.00 OK

XXXXXXXX High 40.00 30.00 20.00 OK

XXXXXXXX High 40.00 30.00 20.00 OK

XXXXXXXX High 40.00 30.00 20.00 OK

XXXXXXXX High 40.00 30.00 20.00 OK

XXXXXXXX Medium 40.00 30.00 15.00 OK

XXXXXXXX Medium 40.00 30.00 15.00 OK

XXXXXXXX Low 40.00 30.00 7.50 OK

XXXXXXXX Low 38.00 28.00 7.50 OK

XXXXXXXX Low 40.00 30.00 7.50 OK

XXXXXXXX Low 35.00 25.00 7.50 OK

XXXXXXXX Medium 40.00 30.00 15.00 OK

XXXXXXXX Low 40.00 30.00 7.50 OK

XXXXXXXX Medium 40.00 30.00 15.00 OK

XXXXXXXX Ref. 40.00 30.00 NA NA

Detailed XXXXXXX sheet for the XXXXXXXXXXXXXX test at different
XXXXXXXXXXXXXX are shown in XXXXXXX 1.
Note: - The XXXXXXXXXXXXXX  XXXXXXX XXXXXXX in the XXXXXXX
XXXXXXXXXXXXXX area observed in the XXXXXXX  XXXXXXX has not XXXXXXX the
result of  XXXXXXX test.

Action Plan: 
 

Part Info:

 Sr. No. Part Name Part Number Supplier Status Change Content Judgement



XXXXXXXXXX CONFIDENTIAL XXXXXXXXXX

XXXXXXXXXX3/3

Additional form for filling comments in technical report memo

Opinion/Instruction

Content Registrant


