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PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type
Owner ID

Vehicle Details
Vehicle No.

Vehicle to be Exported
Intended De-registration Date
Vehicle Make

Vehicle Model

Primary Colour
Manufacturing Year
Engine No.

Chassis No.

Maximum Power Output
Open Market Value
Original Registration Date
First Registration Date
Transfer Count

Actual ARF Paid

Intended PARF Rebate Details
PARF Eligibility

PARF Eligibility Expiry Date

PARF Rebate Amount

Intended COE Rebate Details
COE Expiry Date

COE Category

COE Period(Years)

QP Paid

COE Rebate Amount

Total Rebate Amount

OK

Business

1604L

PC704Y

No

20 Nov 2017

GOLDEN DRAGON
XML6701J18
Multi-Colour

2010
ISF2854148T89501206
LL3BCADD8AA003722
$44,205.00
30Jun2011

30Jun 2011

1

$2,211.00

No

$0.00

29 Jun 2021

C - Goods Vehicle & Bus
10

$29,006.00

$10,466.00

$10,466.00

The information contained herein is correct as at 20 Nov 2017
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