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* Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 63452

Vehicle Details P

Vehicle No.: SLN4Q235

Vehicle to be Exported: No

Intended De-registration Date: 10 Aug 2018
Vehicle Make: MERCEDES BENZ
Vehicle Model: E 350 COUPE
Primary Colour: Red

Manufacturing Year: 2009

Engine No.: 27298831428733
Chassis No.: WDD2073562F033012
Maximum Power Output: 200.0 kW (268 bhp)
Open Market Value: $83,180.00

Original Registration Date: 24 Feb 2010

First Registration Date: 24 Feb 2010
Transfer Count: 1

Actual ARF Paid: $83,180.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 23 Feb 2020

PARF Rebate Amount: $45,749.00
Intended COE Rebate Details

COE Expiry Date: 23 Feb 2020

COE Category: B -Car (1601cc & above)
COE Period(Years): 10

QP Paid: $19,003.00

COE Rebate Amount: $2,921.00

Total Rebate Amount: $48,670.00

The information contained herein is correct as at 10 Aug 2018
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