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ARF/COE Rebate Enquiry

of |

> Back to OneMotoring

Vehicle Owner Particulars

Owner ID Type:

Owner ID:
Vehicle Details
Vehicle No.:

Vehicle to be Exported:

Intended
Deregistration 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:

Foreign Identification
Number

0390P

SJV5042L
No
03 May 2019

NISSAN

TEANA 2.0L CVT ABS
D/AIRBAG 2WD

Black

2009

MR20889005A
JN1BDUJ32Z0001461
100.0 kW (134 bhp)

$25,408.00
28 Jan 2010

28 Jan 2010
4
$25,408.00

Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry
Date:

PARF Rebate Amount:

Yes
27 Jan 2020

$12,704.00

Intended COE Rebate Details

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

27 Jan 2020

E - Open Category
10

$21,899.00
$1,601.00
$14,305.00

The information contained herein is correct as at 03 May 2019

OK

https://vrl.Ita.gov.sg/Ita/vrl/action/enquireRebateByPublicBefore...

Enquire PARF/COE Rebate for Registered Vehicle

3/5/2019, 4:00 pm




