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SKETCH PLAN

IMPORTANT NOTICE

1. Plezse report correctiv the deteils of the accident 1 speec up the claime process.
2. Tiis Form must be comoieted b i€ Pelicvnoider andior the Actua!
Information provided must be ze trthiul and sccurete es possitie.
Ineurance comperies to renJdiate policy liabiifty.

4. Theissue zng acceptance of thie Form by insurence comperies is not er samission of palicy liabifty on the peri ol ihe inswrenze companics,
3. Anyfzlse reperting may be referred to the Traffic Police Department for investigation,
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3 H i t b
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

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 Registration 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):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 16 Mar 2023

Company
051D

GBD271P
Yes

16 Mar 2023
NISSAN

NV200 1.5L MT ABS AIRBAG 2WD 6DREURO 5

Grey

2014
K9KC400D053546
VSKYBAM20Z0079087

$19.,628.00
05 May 2014
05 May 2014
1

$982.00

No
$0.00

04 May 2024

C - Goods Vehicle & Bus
10

$21,182.00

$2,399.00

$2,399.00



