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PARF/COE Rebate Enquiry Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type:

Singapore NRIC

Owner |D: 1427F
Vehicle Details

Vehicle No.: SLE5483M
Vehicle to be Exported: Yes

Intended De-registration 27 Dec 2017
Date:

Vehicle Make: HONDA
Vehicle Model: VEZEL 1.5Z HYBRID A
Primary Colour: White
Manufacturing Year: 2016

Engine No.: LEB5068612
Chassis No.: RU31118597

Maximum Power Output:

112.0 kW (150 bhp)

Open Market Value: $25,473.00
Original Registration Date: 26 Jul 2016
First Registration Date: 26 Jul 2016
Transfer Count: 0

Actual ARF Paid: $12,663.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry 25 Jul 2026
Date:

PARF Rebate Amount: $9.497.00

Intended COE Rebate Details

COE Expiry Date: 25 Jul 2026

COE Category: E - Open Category
COE Period(Years): 10

QP Paid: $55,100.00

COE Rebate Amount: $44,080.00

Total Rebate Amount: $53,577.00

The information contained herein is correct as at 27 Dec 2017

OK

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBef... 27/12/2017



