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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Singapore NRIC

Owner ID: 8903)

Vehicle Details

Vehicle No.: SKC3374E
Vehicle to be Exported: Yes

Intended De-registration Date: 17 May 2018
Vehicle Make: MERCEDES BENZ
Vehicle Model: E 250

Primary Colour: Blue
Manufacturing Year: 2011

Engine No.: 27186030244920
Chassis No.: WDD2120472A447224
Maximum Power Output: 150.0 kW (201 bhp)
Open Market Value: $52,881.00
Original Registration Date: 16 Aug 2011

First Registration Date: 16 Aug 2011
Transfer Count: 0

Actual ARF Paid: $52,881.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PAREF Eligibility Expiry Date: 15 Aug 2021
PARF Rebate Amount: $34,372.00
Intended COE Rebate Details

COE Expiry Date: 15 Aug 2021

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

QP Paid: $56,889.00

COE Rebate Amount: $18,267.00

Total Rebate Amount: $52,639.00

The information contained herein is correct as at 17 May 2018
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