                                           Table 8A of AIS-007 (Revision 4)

	 (AIS-037 – Component Compliance Table)

	Sr. No
	Rule No.
	Component Name
	Name of Manufacturing party with Plant name
	Component description/

Identification
	Test Report / certificate Nos.
	Issued By test agency
	Specific License Number,          (if  applicable)& Expiry  Date
	Possible date of submission if  test report   is not  available
	Due date for next CoP

	1
	95
	Tyres
	
	
	
	
	
	
	

	2
	100
	Safety Glass
	
	
	
	
	
	
	

	
	
	a) Windscreen
	
	
	
	
	
	
	

	
	
	b) Side
	
	
	
	
	
	
	

	
	
	c) Rear
	
	
	
	
	
	
	

	3
	119
	Horns
	
	
	
	
	
	
	

	4
	124/2
	Hydraulic Brake Hose 
	
	
	
	
	
	
	

	5
	Sr.No.3 of Annexure IX
	CNG regulator
	
	
	
	
	
	
	

	6
	Sr.No.3 of Annexure VIII
	LPG 
vaporiser/
regulator
	
	
	
	
	
	
	










































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































	Manufacturer :
	Document No :
	Test Agency :
	Cert No :

	Signature
	
	Signature
	[image: image1.png]





	
	
	Name
	

	Name
	Sheet No
	Designation
	

	Designation
	Date
	Date of Issue
	Page No    of


	Manufacturer :
	Document No :
	Test Agency :
	Cert No :

	Signature
	
	Signature
	

	
	
	Name
	

	Name
	Sheet No
	Designation
	

	Designation
	Date
	Date of Issue
	Page No    of
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