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Insured Vehicle No. Claim No.
Name of Insured Wt{ l/u(ﬂ RWH'L Policy No.
Insured Tel No. HP: o Make / Model :
Excess Sec 11 :S$ DOA: l! l i h% Place of Accident : _WW
] L4 v v !
Is driver the owner? ( YES / @ ) Nature of Accident : (P‘d“'
If NO, Driver Name / Age : OI GIA REPORT; YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
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Mandate/Reject Instruction: [ ]
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Sp.Peading | 9 “ T&‘ Tiadio® Insured | Std I NI NA
Eng/Mo:

Citlo: Fp /56#7/‘7}[1( ~

Gen, Cond: air | Poor | Burnt
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PARF/COE Rebate Enquiry Page 1 of 1
> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Company
Owner ID: 1196N
Vehicle Details
Vehicle No.: GBC2058G
Vehicle to be Exported: No
Intended De-registration Date: 31Dec2018
Vehicle Make: MITSUBISHI
Vehicle Model: FB70BB1SRDEA
Primary Colour: White
Manufacturing Year: 2011
Engine No.: 4M42A87936
Chassis No.: FB70BBA20391
Maximum Power Output: =
Open Market Value: $28,455.00
Original Registration Date: 18 Aug 2011
First Registration Date: 18 Aug 2011
Transfer Count: 0
Actual ARF Paid: $1,423.00
Intended PARF Rebate Details
PARF Eligibility: No
PARF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Intended COE Rebate Details
COE Expiry Date: 17 Aug 2021
COE Category: C - Goods Vehicle & Bus
COE Period(Years): 10
QP Paid: $34,502.00
COE Rebate Amount: $9,070.00
Total Rebate Amount: $9,070.00

The information contained herein is correct as at 20 Jul 2018
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