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PARF/COE Rebate Enquiry
T Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle r
i Vehicle Owner Particulars
l Owner ID Type: Company
| Owner ID: 6735E
. Vehicle Details
| VehicleNo.: SKJ9694E
| Vehicle to be Exported: No
E Intended De-registration Date: }8 }un 2018
E Vehicle Make: VOLKSWAGEN
; Vehicle Model: GOLF A7 1.4 TSI AT BMT 5G13GZ
' Primary Colour: Black
, Manufacfuring Year: 2012
| EngineNo.: CMB107152
| Chassis No.: WVWZZZAUZDW026805
' Maximum Power Output: 90.0 kW (120 bhp)
| Open Market Value: $22,073.00
I Original Registration Date: 28 Jan 2013
| First Registration Date: 28 Jan 2013
| Transfer Count: 0
| Actual ARF Paid: $7,073.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 2? Jan 2023
PARF Rebate Amount: $4,951.00
~ Intended COE Rebate Details
| COE Expiry Date: 27 Jan 2023
? COE Category: A - Car (1600cc & below)
; COE Period(Years): 10
' QP Paid: $92,100.00
COE Rebate Amount: $42,435.00
Total Rebate Amount: “5.386.00

The information contained herein is correct as at 18 Jun 2018

Page 1 of |

https://vrl.lta.gov.sg/Ita/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNC... 18/06/2018



Vehicle Hub Page 1 of 1

Enquire Vehicle & Owner Information ( Vehicle No. GBD115H As At 18 Jun 2018 / 08:33:00 )

Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: CHM-SKJ9694
Current Owner Details

Owner ID Type: Company
Owner ID: 200411907N
Owner Name: MUN SOON INDUSTRIES PTELTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.:3013

Registered Street Name: ~ BEDOK INDUSTRIAL PARK E

Registered Unit No.: #01-2092

Registered Building Name: -

Registered Postal Code: 489979

Current Vehicle Details

Vehicle No.: GBD115H
Make Description/Model: TOYOTA /HIACE VAN TURBO 4 DR AUTO
Insurance Company Name: AXA INSURANCE PTELTD

https://vrl.lta.gov.sg/Ita/vrl/action/lawFirmDetail?FUNCTION _ID=F1801071ET 18/06/2018



