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RBG A9 —» S——1 _—
INSRS: INSRS: INSRS: INSRS:
5 WSP: Mew Hacle Tocl WSP: WSP: WSP:
Tel: Tel: Tel.: Tel:
2 Lighility Lisbility : Liability : Ligbility : B
RMVKS: RMKS: RMKS: RMKS: h
Date/ Time : a
G A3 - X e 72 T A - STAGE DATE /PIC
Non-Reporting ltr (1st):
Non-Reporting ltr (2nd):
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2 After call Itr to OL -
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Release Voucher: [;l
Final Repair Bill: 1 ]
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PIR: L1 [ ]
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LOD L]
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Others: I:] l:]
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FINAL SETTLEMENT  Date/Time; Confirm with Email| | Call | —
Final Liability: ‘ |% (Agreed / Assessed) BOLA S/N No. ; IfNO or B 28, Ass. Lia:
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Loss of Rental (LOR): S$ { days)
Loss of Use (LOU): S$ (3 % days)
Loss of Income (LOI): S3 - (8 X days)
LoRonly [} 1OUonly [ TLoR+10U_ ] Lor+Lo1[ ] [Tick only one]
GIA/LTA Search S3
Medical: ~ 53 1) Claim status: Normal/Reject/Private Settle
Disbursement; 33 (e.g. Tow/ Independent ) ‘ 2) Report Format: |
Legal Cost S3 3) Survey fee: |
Total: S3 Global Sum 88:
FINAL PAYMENT Date/Time: Confirm with: Email L Call |
Payee 1: Ss Neme 1: i
Payee 2. (Stoke if NLA.) -~ S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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PARF/COE Rebate Enquiry

"

1 of 2

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

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDe...

Enquire PARF/COE Rebate for Registered Vehicle

Business

7228X

GBG5785A
No

15 Dec 2017
TOYOTA
HIACE 3.0 A
White

2017
1KD2691012
KDH2015026306
$32,601.00
11Sep 2017
11Sep 2017
1

$1,631.00

No

$0.00

10 Sep 2027

C - Goods Vehicle & Bus
10

$38,501.00
$37,490.00
$37,490.00

The information contained herein is correct as at 15 Dec 2017

15/12/2017, 5:18 PM



