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         ZAP Piling Pte. Ltd.
27 Woodlands Ind. Park E1  #02-14 Hiangkie Ind. Building IV (Lobby B)
	Singapore-757718   Tel: (65) 6365 2282 (8 Lines) Fax: (65) 6365 2262

Email : zappile@pacific.net.sg

	CUSTOMER SATISFACTION SURVEY



	Dear Sir / Mdm,

As we are a customer-oriented organization and value our customers’ opinions, we are persistently looking at our products, services and performance for ways, in which, we may serve you better. We would appreciate your comments, suggestions and feedbacks on the services / products / performance that we have provided.

Your ‘supportive’ reply of this form either by mail to the above address or by fax to 6365 2262 would be highly appreciated and valued. All information given will be treated in the strictest confidential.

Thank you.



	Company Name:      

	Project Title  :      

	NO
	Description
	Points Grading (Please tick “(” where appropriate)
	Remarks

	
	
	Excellent

  (8)
	Good 

 (7)
	Satisfactory    (6)
	Fair   

(5)
	Poor (4)
	

	1
	The quality of products / services.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	2
	Co-ordination & efficiency of staffs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	3
	Competency and technical knowledge of our staffs.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	4
	Progress of work / Delivery.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	5
	Response to instruction/feedback.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	6
	Comply with Safety & Environmental requirements.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	7
	Overall Company Performance.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     

	Your valuable suggestion / feedback:  (for our continual  improvement)                                                                        
	

	
	     
	

	
	     
	

	
	        
	

	
	
	

	Name:

     
	Signature & Date:

     
	Designation:

     

	For Zap Piling Use Only
	Total Points : ……….. / 56
	Customer Satisfaction Index 
	…… %

	Proposed for  :  (  Investigation        (  No-Action Needed

	Proposed By  :
	
	             Date :   
	   
	

	                                     (Signature/Designation)


