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30/0%/2018 PARF/COE Rebate Enquiry

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company
Owner ID: 03362

Vehicle Details

Vehicle No.: WC5400H

Vehicle to be Exported: Yes

intended De-registration Date: 30Jan 2018

Vehicle Make: - ISUZU

Vehicle Model: CYH52S8

Primary Colour: White

Manufacturing Year: 2012

Engine No.: 6WG1416968

Chassis No.: JALCYH525C7000203

Maximum Power Qutput: E

Open Market Value: $141,619.00
Original Registration Date: ‘ 28 Aug 2012
First Registration Date: 28 Aug 2012
Transfer Count: 0

Actual ARF Paid: $7,081.00

Intended PARF Rebate Details

PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00

Intended COE Rebate Details
COE Expiry Date: 27 Aug 2022

htips:ﬂvrl.ita.gov.sglltalvrilaction!enquireRebateByPublicBeforeDereglnput?FUNCTION_ID=F0304009TT 112



30/012018 PARF/COE Rebate Enguiry

COE Category: C - Goods Vehicle & Bus
COE Period{Years): 10 |

QP Paid: $54,502.00

COE Rebate Amount: ; $24,9346.00

Total Rebate Amount: $24,936.00

The information contained herein is correct as at 30 Jan 2018

oK
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