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PARF/COE Rebate Enquiry Page 1 of 2

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC
Owner ID: 24091

Vehicle Details

Vehicle No.: SLR8340D

Vehicle to be Exported: Yes

Intended De-registration Date: 08 Jan 2018

Vehicle Make: MERCEDES BENZ
Vehicle Model: C350E HYBRID PLUG-IN AUTO
Primary Colour: White

Manufacturing Year: 2016

Engine No.: 27492030803574
Chassis No.: WDD2050472F438596
Maximum Power Output: 205.0 kW (274 bhp)
Open Market Value: $50,978.00

Original Registration Date: 29 Aug 2017

First Registration Date: 29 Aug 2017

Transfer Count: 0

Actual ARF Paid: $33,761.00

Intended PARF Rebate Details
PARF Eligibility: Yes

PARF Eligibility Expiry Date: 28 Aug 2027
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