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PARF/COE Rebate Enquiry

Vehicle Owner Particulars
Owner ID Type:

Enquire PARF/COE Rebate for Registered Vehicle

Foreign ldentification Number

Owner ID: 3540U
Vehicle Details

Vehicle No.: FBD4462D
Vehicle to be Exported: No

Intended De-registration Date: 25 Apr 2018
Vehicle Make: YAMAHA
Vehicle Model: FZ150I
Primary Colour: Red
Manufacturing Year: 2009

Engine No.: G372EE004869
Chassis No.: PMYKG025090004869
Maximum Power Output: -

Open Market Value: $2,667.00
Original Registration Date: 11 Mar 2009
First Registration Date: 11 Mar 2009
Transfer Count: 2

Actual ARF Paid: $401.00
Intended PARF Rebate Details

PARF Eligibility: No

PAREF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 10 Mar 2019
COE Category: D - Motorcycle
COE Period(Years): 10

QP Paid: $701.00

COE Rebate Amount: $60.00

Total Rebate Amount: $60.00
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