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Name of Insured Policy No.
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Notification ltr (if non-pickup)
After call ltr to O
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Release Voucher:
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Medical Bill: 1 4
P o |
Mandate/Reject Instruction: L] C 1 |
LOD [ -]
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Estimated Cost: ' | Type: l@l M.Cycle/Bus/van/ Lorry I Taxi / Prime Mover |
M@MMMM . Truck / Traller or A,
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PARF/COE Rebate Enquiry

Enqunre PARF/COE Rebate for Registered Vehicle

The information contained herein is correct as at 04 May 2019

httos://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F0304...

> 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 Registfétibn Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility: '

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:

Business
8726D

SJZ720A

No

04 May 2019

KIA

CERATO FORTE 1.6(A) SX ABS D/AB-ZWD 4DR
White

2009

G4FC9H251011
KNAFH221395067843
92.7 kW (124 bhp)
$14,731.00

25 Jun 2009

25 Jun 2009

4

$14,731.00

Yes
24 Jun 2019
$7,365.00

24 Jun 2019

A -Car (1600cc & below)
10

$7,589.00

$105.00

$7,470.00
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