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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

Singapore NRIC
4975E

SGP8881D

No

07 Dec 2017

TOYOTA

LEXUS 1S250 AUTO LUXURY MR
Black

2008

4GR0455753
JTHBK262505070215
153.0 kW (205 bhp)
$41,896.00

07 Apr 2008

07 Apr 2008

2

$46,086.00

Yes
06 Apr 2018
$23,043.00

06 Apr 2018

E - Open Category
10

$13,801.00
$440.00
$23,483.00

The information contained herein is correct as at 07 Dec 2017
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21

Autolink Pte Ltd

Co.Reg: 201621106W

6D Mandai Estate

#07-01 M-Space

Singapore 729938

Tel: (+65) 6266 3821 Fax(+)65 62663321

AXA INSURANCE SINGAPORE PTE LTD
No 8 Shenton Way

#24-01 AXA Tower

Singapore 068811

Attn: Claims Department

RE:

NOTICE TO INSURER TO CONDUCT PRE-REPAIR INSPECTION WITHIN 2 WORKING DAYS DAYS PURSUANT TO PAGAGRAPH
6.2 OF PRE- REPAIR-ACTIONS PROTOCOL FOR NIMA AT / ON ACCIDENT INVOLVING BETWEEN

VEHICLE NO: SGP8881D &  VEHICLENO SKP3689D ON 28/11/2017 @ 1335 HRS
TIONG BAHRU ROAD

WE ACT FOR M/S: TANG YANG LIANG GERALD Who has appointment the under
Mentioned Workshop to His/Her Motor Vehicle No: SGP8881D

Please Be inform that the said Vehicle can be inspected at :
M/S: 21 Autolink Pte Ltd

6D Mandai Estate

#07-01 M-Space

Sinagpore 729938

Tel: 6266 3821 Fax: 6266 3321

Person in Charge: Kif Mateo Tan @ 8444 8883

Kindly Call Us 1 Hour in Advance

Please Acknowledge our Fax/ E-Mail upon received once your Appointed Surveyor is Confirmed

Your Faithfully,
(g0 G H20P
kd vt W
Kif Mateo Tan Sabuett on

Opeartion Manager
21 Autolink Pte Ltd

Enc: GIA report, Police Report



