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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Singapore NRIC

Owner ID: 2847)

Vehicle No.: SLT258B

Vehicle to be Exported: Yes

Intended Deregistration Date: 17 Jun 2019

Vehicle Make: AUDI

Vehicle Model: A5 SB 2.0 TFSI S TRONIC (DESIGN)
Primary Colour: Black

Manufacturing Year: 2017

Engine No.: CVKO047182

Chassis No.: WAUZZZF51JA034302
Maximum Power Output: 140.0 kW (187 bhp)
Open Market Value: $39,561.00

Original Registration Date: 130ct 2017

First Registration Date: 13 Oct 2017

Transfer Count: 0

Actual ARF Paid: $42,386.00

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 12 Oct 2027

PARF Rebate Amount: $31,789.00

COE Expiry Date: 12 Oct 2027

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $48,109.00

COE Rebate Amount: $38,487.00

Total Rebate Amount: $70,276.00

The information contained herein is correct as at 17 Jun 2019
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