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MW Insured Tel No. HP: Make / Model
Excess Sec I1 :S$ TEE D.OA: 7“”21 ’q Place of Accident: ==
Is driver the owner? (-YES / NO ) Nature of Accident : -
IfNO, Driver Name/ Age:~ == 3 OI GIA REPORT: YES / NO TP GIA REPORT: YES /NO
Driver TelNo.: (V/L: YES /NO) Insured Liability : %  Final ? Yes/ No
SLBYz2ML —» i =L N
] INSRs: INSRS: INSRS: INSRS:
4 . WSP: . WSP: WSP: WSP:
4 Tel: MO Wm‘g . Tels ' Tel: Tel:
Liability : - Liability : Liability : Liability :
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Date/ Time
SLR 224 1 STAGE DATE / PIC
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4 Notification ltr (if non-pickup):
r Call OL
After call Itr to OL
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Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Releasg Voucher: [ |
Final Repair Bill:
~f€ar Rental Invoice:
Towing’lnvoice I__] l__]
LTA/GIA : (=]
Medical Bill: [
PIR: L1 [ ]
Mandate/Reject Instruction: Ll =)
LOD L | [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ ]
Others: L 1 [ 1
FINALIZATION ° Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
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ARF/COE Rebate Enquiry
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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:

Business
662M

SLB4324L
No
26 Jul 2019

TOYOTA

COROLLA AXIO 1.5X
CVT ABS D/AIRBAG
2WD

Gold

2015
2NR8524700
NRE1610011213
80.0 kW (107 bhp)

Open Market Value: $14,472.00

Original Registration 07 Apr 2016

Date:

First Registration Date: 07 Apr 2016

Transfer Count: 2

Actual ARF Paid: $9,472.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry 06 Apr 2026

Date:

PARF Rebate Amount: $7,104.00

Intended COE Rebate Details

COE Expiry Date: 06 Apr 2026

COE Category: A-Carupto 1600cc &
97kW (130bhp)

COE Period(Years): 10

QP Paid: $45,000.00

COE Rebate Amount: $30,135.00

Total Rebate Amount: $37,239.00

The information contained herein is correct as at 26 Jul 2019

https://vrl.lta.gov.sg/Ita/vrl/action/enquireKebate 5y FuplicIseToreL).

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
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