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PARF/COE Rebate Enquiry

> Back to OneMotoring

Page 1 of 1

Enqunre PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

| Owner ID Type:

; Owner ID:

. Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended De-registration Date:

Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details

PARF Eligi_bility:
PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

The information contained herein is correct as at 03 Jul 2018

https://vrl.Ita.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTI...

OK

Singapore NRIC
4387D

SKB9008D
No

03Jul 2018
TOYOTA
COROLLA AXIO 1.5G CVT ABS D/AIRBAG 2WD
Whlte

2015
2NR8537546
NRE1610012111
80.0 kW (107 bhp)
$17,143.00

01Jul 2016

01 Jul 2016

0

$7,143.00

Yes
30 Jun 2026
$5,357.00

30 Jun 2026
A - Car up to 1600cc & 97kW (130bhp)
10

$55,200.00

$44,114.00

$49,471.00

3/7/2018



Vehicle Hub Page 1 of 1

Enquire Vehicle & Owner Information ( Vehicle No. WC6758U As At 02 Jul 2018/ 10:05:00)

Law Firm Search Details

Search Reason: Insurance claim in relation to traffic accident
Law Firm Case No.: CHM-SKB9008

Current Owner Details

Owner ID Type: Company
Owner ID: 201408475K
Owner Name: MRM ENGINEERING PTELTD

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Block/House No.:183

Registered Street Name: JALAN PELIKAT

Registered Unit No.: #01-25

Registered Building Name: THE PROMENADE@PELIKAT

Registered Postal Code: 537643

Current Vehicle Details

Vehicle No.: WC6758U
Make Description/Model:  ISUZU /CYH52S
Insurance Company Name: AXA INSURANCE PTELTD

https://vrl.lta.gov.sg/lta/vrl/action/lawFirmDetail ?FUNCTION_ID=F1801071ET 02/07/2018



