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3 Call O
After call Itr to O
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
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Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Owner ID Type: Company
Owner ID: 2455W
Vehicle Details
Vehicle No.: SKZ976S
Vehicle to be Exported: No
Intended Deregistration Date: 07 May 2019
Vehicle Make: TOYOTA
Vehicle Model: COROLLA AXIO 1.5X CVT
Primary Colour: Black
Manufacturing Year: 2015
Engine No.: 2NR8533776
Chassis No.: NRE1610011824
Maximum Power Output: 80.0 kW (107 bhp)
Open Market Value: $14,416.00
Original Registration Date: 08 Jan 2016
First Registration Date: 08 Jan 2016
Transfer Count: 0
Actual ARF Paid: $9,416.00
Intended PARF Rebate Details
PARF Eligibility: Yes
PARF Eligibility Expiry Date: 07 Jan 2026
PARF Rebate Amount: $7,062.00
Intended COE Rebate Details
COE Expiry Date: 07 Jan 2026
COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period(Years): 10
QP Paid: $45,002.00
COE Rebate Amount: $30,001.00
Total Rebate Amount: $37,063.00

The information contained herein is correct as at 07 May 2019
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