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Veh No:

Truck / Trailer or

To Inspect Vehicle No: - B Make: /'4@,4— Z7e /5(2.
at Workshop mis Colour - AC Insdred | Std I NI/ NA
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Vehicle Registration Detail Information

Enquire Vehicle Registration Details

QOwner Particulars

NRIC/Passport/Company Cert
No.:

Owner |D Type:
Owner Name:
Registered Address:
Mailing Address:

Birth Date:
Vehicle Particulars

Vehicle No..

Previous Vehicle No.:
Effective Date of Ownership:
Original Regn Date:
Registration Date:
Year of Manufaciure:
Vehicle Type:

Vehicle Scheme:
Vehicle Attachment 1.
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:
Maximum Power Output:

Propellant:

Max Unladen Weight:
Maximum Laden Weight:
Open Market Value:
PARF Eligibility:

PARF Eligibility Expiry Date:
Minimum PARF Benefit:
No. of Transfers:

U Label No.:

COE No.:

COE Expiry Date:

COE Category:

COE Registration Category:

Quota Premium (QP) /
Prevailing Quota Premium:

PQP Paid:
QP (Regn Cat):
OPC Cash Rebate Eligibility:

200304975H
Company
PREMIER TAXIS PTE. LTD.

23 CHANGI SCUTH AVENUE 2 #04-03 SINGAPORE 486443

SHD1662S

26 Sep 2017

26 Sep 2017

26 Sep 2017

2016

Public Transport Taxi (Motor Car)
Taxi (Company)

Air-Con (Taxi)

HYUNDAI

130 GDH 1.6 TC1 5DR DCT
Silver

4
TMAD281UVHJ134107
D4FBGZ 1444860

1582 ¢cc /-

100.0 kW (134 bhp)
Diesel

1496 kg

1940 kg

$20,153.00

Yes

25 Sep 2025

$7,629.00

0

1050707381
2017092601003838N
25 Sep 2025

A - Car up to 1600cc & 97kW (130bhp)
A - Car up to 1600cc & 97kW (130bhp)

-/ $44,081.00
$35,265.00

No
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