
HJC Corporation     

                                                                                                                       RF_060, Issue 03 

EU Declaration of Conformity (DoC) 
 
Hereby we, 

Name of manufacturer: HJC Corporation 

Address: 
23, Seori-ro, Idong-eup, Cheoin-gu, Yongin-si, Gyeonggi-do, Republic of 
Korea 

Zip code & City: 17127&Yongin-si 

Country: Republic of Korea 

Telephone number: +82-31-333-5451 

 
 
declare that this DoC is issued under our sole responsibility and that this product: 

Product description: Helmets for pedal cyclists, skateboarders and roller skaters 

Type designation(s): CROSSER 

Trademark: HJC 

Batch / Serial number: XX-XX-PI-SOXXX 

 

 

 

Object of the declaration (further identification of the PPE allowing traceability; it may include a color image for the 
identification of the PPE):  
 

 
 

is in conformity with the relevant Union harmonization legislation:  

Protective Product Equipment Regulation: (EU) 2016/425 

and other Union harmonization legislation where applicable:  

 

 

with reference to the following standards applied: 

EN1078:2012+A1:2012 

 

 

The Notified Body Kiwa NL BV., with Notified Body number 0063 performed:   

[choose applicable Modules: B ] 

 

Where applicable: 
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The issued EU-type examination certificate: 242310090/AA/00 

The conformity assessment procedure (either conformity to type based on internal production control plus supervised 

product checks at random intervals (Module C2) or conformity to type based on quality assurance of the production 

process (module D)) under surveillance of notified body (name, number). 

 

Additional information: (accessories) 

.………………………………………………………………………………………………………… 

 

 

Signed for and on behalf of: 

Yongin-si, 2024/3/8           Kim Yong Hae, Director of New Business Division  

____________________     ______________________________ 

Place and date of issue      Name, Function, signature 

 


