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‘g} Insured Vehicle No Claim No.

l-{ Name of Insured : Policy No.

%) Insured Tel No. : HP: Make / Model
Excess Sec II :8§8 DOA: U L \ X Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
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 — [Medical Bill: C 1 [
R = |
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Disbursement: 'ss - ~ (eg Tow/Independent) 2) Report Format:
Legal Cost 1S$ 3) Survey fee:
Total: S$ Global Sum S§:
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Date Person Contacted: The UIC | Chassis frame /| Body Structure affected due to collision
“Date/Time | Action / Instruction o 7_-
£74 3Y ’FI ‘i
DalefTime. Fle Pass o : Preli. Report Days Of Repair:
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company
Owner ID: 1196N
Vehicle Details

Vehicle No.: YL6348Z
Vehicle to be Exported: No

Intended De-registration Date: 26 Jun 2018
Vehicle Make: MITSUBISHI
Vehicle Model: FE639E6SRDE
Primary Colour: White
Manufacturing Year: 2003

Engine No.: 4D341)68683
Chassis No.: FE639EA45404
Maximum Power Output: -

Open Market Value: $25,568.00
Original Registration Date: 08 Mar 2004
First Registration Date: 08 Mar 2004
Transfer Count: 1

Actual ARF Paid: $1,279.00
Intended PARF Rebate Details

PARF Eligibility: No

PAREF Eligibility Expiry Date: -

PARF Rebate Amount: $0.00
Intended COE Rebate Details

COE Expiry Date: 07 Mar 2019
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 5

PQP Paid: $25,158.00
COE Rebate Amount: $3,479.00
Total Rebate Amount: $3,479.00

Message

Page 1 of 2

Please note that all future COE renewals for this vehicle can only be for a 5-year period,
subject to the statutory lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 26 Jun 2018
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