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PARFI/C.OF Rahata Fnanirv

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type:

Foreign ldentification Number

Owner ID: 2845T
EaVehicle Detallsre s T = RO PO o o e ol e s, o ]
Vehicle No.: FBL5028B
Vehicle to be Exported: No
Intended DeregiStration Date: 21 May 2019
Vehicle Make: YAMAHA
Vehicle Model: FZN150
Primary Colour: Black
Manufacturing Year: 2016
Engine No.: G3E3E0040868
Chassis No.: ME1RG1611G2001991
Maximum Power Output: - _an
7 Open Market Value: $2,359.00
Original Registration Date: 07 Nov 2016
First Registration Date: 07 Nov 2016
Transfer Count: 3 |
Actual ARF Paid: $354.00
[t R ey PR R DAt De e R e L s e e ]
PAREF Eligibility: No
PAREF Eligibility Expiry Date: -
PARF Rebate Amount: $0.00
Erintended COE RepaTe eta s e o e S e e
COE Expiry Date: 06 Nov 2026
COE Category: D - Motorcycle
COE Period(Years): 10
QP Paid: $6,354.00
COE Rebate Amount: $4,740.00
Total Rebate Amount: $4,740.00

The information contained herein is correct as at 21 May 2019

https://vrl.ita.gov.sg/ita/vri/action/enquireRebateByrublicBetoreLereginput7FUNC | ION_ID=FU304009 1 |



