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SUBMITTED BY. Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 11:17

SINGAPORE ACCIDENT STATEMENT

1. Plagsa repor {v_'urrecﬂx the details of the accodent fo speed up the claims process.
2. This Form musi be complated by the Poboyholder andlor the Aulbarised Dever

3. Information provided must be as truthfid and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may aliow insurance companies 1o

repudiate policy liakility.

4, The issue and acceplance of this Form by insurance companies is nol an admission of palicy kabdty on the part of the insurance companies

o, Any Talse reporting may be referred to the Police for investigation,

E. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving amd thal copias af this report will, Tor a fes, be made aveilable upon application by interested parties

7. By the ladgement of this repor 1o the inaurars, you hareby consant be the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

081 v2018 10:36

D&/M02018 12:00

RIVERWVALLEY RD IN FRONT OF LIANG COURT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phane MNo

Aldternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLCeT30

CHOOI ENG LOON
S2606495C

NOEMAIL

(LOCAL) +65-93869222
OFFICE-83869222

KI1A
FORTE K3 1.64 5X

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5100216952

CHOOI ENG LOON
52606495C

D&/04/1965

OUTDOOR

19/10/1989

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93869222

OFFICE-93869222
NOEMAIL
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Address

Posicode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengars {Including Driver)

Passanger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?¥

Circumstances of Accident

REFER TC POLICE REPORT - T/20181006/7016.
Attachment(s)

Are accident photlos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 4498 BUKIT BATOK WEST AVENLE 9
#03-80

652445
N
OWNER

CHAIMN COLLISION
CLEAR
DRY

MO
3
YES

YES
YES
MO

2
MAME: : KIMEUI JIN

GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
SINGAFPORE

TEL NO: 65470000 - FAX NO:
NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

SLC4580H

FRIVATE CAR

Page 2 of 27



Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SJB5050T

Wehicle Make/Model/Colour

Details OFf Properties

\ehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

MName CHOOI ENG LOON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLCST30)

Were seal bells womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame KM ELI JIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLCB730J
Were seal belts womn? YES

Was this injured conveyed fo hospital by YES
ambulance?

Address

Pasicode

Page 3 of 27



KETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

4 This farm must be completed by the Policyholder and/for the Authorised Driver.

1. Information provided must be as truthful and accurate as Emihlg. Any wilful misrepresentation or withhnldl-ng of material
facts may allpw insurance companies to repudiate policy lability,

4. The issue and acceptance ol this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
COMPANIcs.

5 Any false reporting may by referred to the Police for investigation.

. The report will be torwardesd by the insurers of the GIA Records Management Centre eslablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties B

i By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid

f  Comsent under the Personal Data Protection Act [PDPA)

Tunderstand, acknowledge, agree and consent that:

fal My insures, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
discinse and/ef process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such

Persanal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured

vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)

nf

(i} processing, handling and/or dealing with my claims including the settlament of the claims and any nacessary
inwestigations relating to the claims;

{1} swestigating the accident and/or my claims;

[iii] carrying out andfor dealing with my instructions or responding Lo any enquiries by me;

{Iw) administering my elaims (including the mailing of correspondence, statements, invaices, reparts or nofites to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(vl compiying with applicable law in administering, processing, handling and/or dealing with my claims [coliectively the
"Purposes”)

(bl @il insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/far process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/fcan be disclosed by any of the Insurers and/or GIA ta their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d1 my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e] the information so collected under (d) abave may be shared [/ disclosed:

[il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasenably required for the purposes stated, or

(i} far complying with reguirements under any regulations, laws or court orders.

44
4 .
Paxlic vh::l:lqlr'?f;lﬂ nature Driver's FEHHUTE Reporting Centra P;én\nel'; Signature
Date & Time: {If drbver is not the policyholder| ‘Name:

Date & Time: HRIC/FIN Ho.:



SKETCH PLAN

Viicle k- SLCAYR0 T
velapke B SLEYSOOH LLIANG

whitte (0 Saba0507

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CoueT |

vty vty oad

itfﬂr Y0 Foliee RE?WJr'

my _pasieader:  tiwy EW Jin

§ Pass # 0 p 53294303

DECLARATION
H{We declare the foe

ing particulars are %ﬂﬂct.

Podic IGI:I.I_'-"E Signature rﬁver's Signature
Date & Time: If driveer is nel the policybolder)
Date & Time:

Reparting Centre P;'F nnnel's-‘.'rlgnatua‘e
Name:

NRIC/FIN No,:




ACCIDENT STATEMENT

sccipent DaTEL 06 7 10/ 20\R oD MM, e 1D CO_ HHH:mM]
Fivev vahey #ead T A hong louvt .

LOCATHON,

1. DETAILS OF VEHICLE
a)vercLE numper__ v 43307
B} INSURANCE COMPANY:____NTUA(
cJPOLICY NUMBER: 51003 1b46)
JJPOLICY TYPE: | COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:__ tin £3 . _
FTYPE:(SALOON / COUPE / MPV /V AN / kORRY / MOTORCYCLE./ OTHERS]
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
] PURPOSE OF USING AT ACCIDENT TIME____WOVE QUIPOIE
| ARE YOU CLAIMING UNDER YOUR.OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PART{ SSLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME; (hopr _eng Loon (MALE { FEMALE)
b NRIC/FIN/P ASSPORT: i S%Ebuﬂﬂcomacn giﬁ&.ﬂﬂﬂl
i i West A nud

c - 4yd B
s e 05-D0 c(B5I444d)

* CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

%Mo of pascen o DRIVER ;
J [MALE / FEMA.LE)

Cladiding devae) a) NAME:
X [ Jﬁ b b] NR‘I{:J’F|N‘|"F‘§|55FDR-F: CQNT“‘CT:

' ]ﬂi 023 ] ADDRESS:_
tpale (et v
i Lﬂ'@f U5, (4, 1905 )(DDimmrYYYY)

JDATE OF BIRTH:
UTDGOR)

2| OCCURPATION: (INDOOR / ©
f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / h@)
E DRIVER WITH INSURED: ____(WWL¥

IF NO, RELATIONSHIP OF
5. aWEATHER COMNDIIGN: (CLEAR / RAINING / OTHERS J
bIROAD SURFACE: { ! / OTHERS : e

4. WAS ANYBODY INJURED (YES / NO)

7. Q|REFORTED TO FOLICE { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

_ , 8. THIRD PARTY VEHICLE
S i of pussenger o] VEHICLENUMBER:___ SLCUBO0H - moDeL;
( lwdudiny driver) B) DRIVER'S NAME:
“ €] NRIC/FIN/PASSPORT: CONTACT:
COLD) 5 TriRD PARMY VEHICLE
d) VEHICLE NUMBER: 3850507 MODEL:

" :
;".' IM °F PASEOIC o) DRIVER'S NAME:
(1o dudiog dviver) ) NRIC/FIN/P ASSPORT:

o)

CONTACT. -

Chail =

fax =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPCORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(A ARG AR

Tr20181006/7016

Tof3d

Report No. T/20181006/7016

Date/Time Rep;:nrt Made:
06/10/2018 16.08

Vide Report No.:

Station Diary No.:

“Informant's Particulars

Name of Informant:
CHOOI ENG LOON

Address:

APT BLK 449B BUKIT BATOK WEST AVENUE 9 #03-80

SINGAPORE 652449

ID Type / ID No Contact No.;

NRIC NO / 526806495C Home/Office: Mobile: 93889222
Nationality: Email:

SINGAPORE CITIZEN engloong@agmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 53 05/04/1965 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

[

T T

RIVER VALLEY RCAD

General Information of the Accident DY D R 20
Type of Injury Date/Time of Type of Location:
Apeiiant Attended by Police Accident: T-Junction

: 06/10/2018 12:00
Location:

Weather: Foad Surface: Foad Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light

Type of Collision;

Between Moving Vehicles - Head To Rear

Anyone conveyed
ambulance:
Yes

by

SJB5050T | 'TOYOTA 1

SLC4580H | Car HONDA Seriously | 1

SLC9730J |Car KIA FORTE K3 | Silver Seriously |2
1.6A SX Damaged




POLICE FORCE JUNTRRRRARRRARYE O

Tr20181006/7016

Police Station Of Origin: 2013
Traffic Police Division HQ Report No. T/20181008/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance ; : "

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

SLC9730J | NTUC Income Insurance Co-Operative | 5100216952 31/05/2018 | 30/05/2019

Limited

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver L p: PARINET TPl

Mame CHOOI ENG LOON ID No. S2606495C
| Related Vehicle | SLCS730J (Car) Contact No.| 93869222

Hospital/Clinic | CENTRAL 24-HR CLINIC (BEDOK) Class of Class: NIL
' Driving Date of Expiry: NIL |
Licence & f
Expiry Date

Date Treatment | 06/10/2018 | Date Discharge | 06/10/2018

No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Erief Details

ON 06/10/2018 AT ABOUT 12PM, | WAS DRIVING MY VEHICLE - SLC9730J ALONG RIVER VALLEY
ROAD, WITH A FEMALE PASSENGER - KIM EUI JIN , IN MY VEHICLE. DUE TO RED LIGHT, FRONT
VEHICLE STOPPED AND | STOPPED AS WELL. MOMENTS LATER, VEHICLE NUMBER - SLC4580H,
HIT ONTO MY VEHICLE'S REAR PORTION. THE GREAT IMPACT CAUSED MY VEHICLE TO
PROPEL FORWARD & HIT ONTO THE FRONT VEHICLE - SJB5050T,

SUBSEQUENTLY, MY PASSENGER MS. KIM & THE DRIVER OF SLC4580H WERE CONVEYED TO
SINGAPORE GENERAL HOSPITAL. | ALSO SEEKED MEDICAL ATTENTION AT CENTRAL 24-HR
CLINIC & WAS GIVEN 3 DAYS MC.



SINGAPORE
POLICE FORCE [ UGBTI

TI20181008/ 7016
Police Station Of Origin: Tokd
Traffic Police Division HQ Report No. T/20181006/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signatur'e_Df Officer Recording The Report: | Signature Of Informant;

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time;

Mot applicable 06/10/2018 16:08

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

NOR FAIZAL BIN YAHYA

Contact No.: 65476202

Authentication Stamp
WP 16E
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Licence MNambar; 826064950

Mame

!

CHOOI ENG LOON

ol '-'-'i-,a:m Date: 05 Apr 1965

‘:n:l ™

s iﬁﬂl& Date: 18 Nov 2011

"“wnmmum\

e ot .--n—-1-.. .-.-.,

gl

REPUBLIC OF SINGAPORE s
IDENTITY CARD NO. S2606495C
Name
CHOOI ENG LOON , '
S CHinese ' -,,,_., :
T ,' ~_ . Country of birth " g £
g MALAYSIA '
P - PP e L .j e —

Scanned by CamScanner




“— YOU ARE LICENSED TO DRIVE VEHICLES % (- FOLLOWING CLASSIES)

L EFFECTIVE DATE
Class 2B Motorcycles =< 200 cc 19 Oct 1989
Class 3 Motor Cars=<3000kg with =<7 passengers exclusive 19 Oct 1989

P of the driver; and other motor vehicles =< 2500kg

.Class 4 *Motor vehicles which are construcied to carry 19 Oct 1989

load or passengers and the unladen weight > 2500kg
- *Motor vehicles which are not constructed to
carry load and the unladen weight < 7250kg

|

,m,lumnca f20: $2606495C

- e azan R TI

.

I NRIC No. S2606495C

Dale of issue

NS _01-11-2006 .. . a___m
APT BLK 4488 BUKIT BATOK WEST Avfuus 9 ma-ﬂa '

~ SINGAPORE 852449 g
? NRICNo:  S280B405C  Dater ~Oooeote

L e T S TR '

e

-‘#.‘:-r.—. A I ey

Scanned by CamScanner




Policy Search Page 1 of |

eBaolech o GeneralClaim
Hello, NAC_PAYA_UBI_S00E01 * Change Language * Change Password * Log Dut
My Deskiog po“w QUEIT A
[ Palecy No | ] " Date of Accident foe/10/2018 12:Ecg"' _
vehicle Ko, (For Motar) [sLCcarang | Cortificate Numbar [ |

Cartificate Policyholder  Policyholder vehicke  Insured  Commence

Select  Polacy Mo Mumber il NRIC Product  Cover Type e Object Date Expiry Date
O 5100216852 EHUDLERG 526064950 GPC oeted SLCE73I0] SLCO7I0I 31/05/2018  30/06/3019

[Kalal] CLASSIC

Eontona’ |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/10/2018



Policy Information

= Policy Information

Paleyholder

Page 1 of |

Palicyholder
Policy Mo. 5100215952 el CHOOI ENG LOON WAL S2e06495C
Certificate
Mo,
Address BLK 4498 #03-80 BUKIT BATOK WEST AVENUE 9 WEST VALLEY @ BUKIT BATOK SINGAPORE 652449
Product Group
Mame PRIVATE CAR INSURANCE Plan Pulicy Flag N
Foli 5
£ Effective : i

gsue 02/05/2018 Date 31/05/2018 00:00 Expiry Date 30/05/2019 23:59

ake
Excess All Claims
Type Excaes
Third Owin Wind
Party 1500 damage 2000 s Indscreen: .
Excass Excess MCESS
Additional o o5
Excass Pramium o
Outside ;
SIGBPOTE 3000 e
Py ingapore 1500
Excess TR Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel.  A3IBS0777 GST Flag ¥
Co-
imgurance Mo
Flag
Cpen
Palicy
Infi
Certificate
Infi

@ Policyholder Mailing Address
Address 1 BLK 4498 #03-80 Address 2 BUKIT BATOK WEST AVENUE 9 Address 3 WEST VALLEY @& BUKIT BATOK
Address 4 SINGAPORE 652449 Addross Typa Singapore addrass Post Code 652445

; £ Related Policy

Unit No, #03-80 Number 5100216952

[» Insured Object: SLC9730]

= Endorsements

Sequence DCate of Endorsement Endorsement Type Endgrsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100216952&... 8/10/2018




Claim Handling( Claim Task

Claim Handling
Aogident MT,/ 1804953
Paboy Mo
Cartrcats Na
Fakcyroider Mame
Produc Ceoe
Conian ko [MoBis)
Tl Addresn
F
MCD Eramscman

= Aechdent Detabs
Sepam Dune
Oate of Roadum
Saporiing Semne
ACOOET Localion

W Enteis
Cwan) TG Excass
Wnnamed Drver Excess
Thea Farty Encess

& Renefite

W GET Eegivtered Infermatien

GET Rapsiered
GET AgpHraton kg
Modiication MRy

@ Policyholdes Mailieg Sddress

Addeesa |
Adoress 4
Lt b

W OT Dylves Tado
Domeer Ware
Lnnamed dnver Mame:
Regemer Dotk of Drvar Lessas
CORLACT MO (MO )
Aodrass 1
Andress &
UL Me
Coes Ne ownt i Singacoes
wegatered cart
Declaratin

Breainaipser o Biood Tes!
Ampding?

Modficatarn Hagany

Cladem 002 L-'.'_-nu;:'

Clwm Trpe =

Corkact Mg, [Mabile)

Ermal Addrass

Clairaard Tyge Oaemant Typs
Clgimare: Hame *

Clairrairt B gy

Clgim Descnpoon

:rulﬂtl'riﬂ WorkiRog Contact
Requirs Finaloston

Dage Reginsiered

Bapert Taksn By

[ P a2 ietmar

AELaChmES

ACCNRAL M,

Ll Cot. Recawad

)

Page | of 2

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=25178564&objectld. .

Ralt
100214952 Wahxie Mg, SO G5T Regarration Mo,
CHEOT Ewd LOGOK Polephclder NEIC S2E0E S5
FRIVATE GAR IWGURANCE Coevar Type dnvo CLASSIC Loading ']
FREEDZIZ Contmct Ho {Dffca ) Laniad Ko [Honhe]
SEe0s HEN ot i
[CLTYe A T (b (T vy aCode Aaaman
T4 MCD Erithmant|%) o Frecats Hirs W
DRALOD0LE 18002 Acadam Bepory Winin 14 vy - Yes Arodem Tipe Chain Colrson
DELIZ0LA Tira of Accizent Sh;mm iz ‘Country of ACCH Srgapore
adminiwirato: Ovangs Force wag [L=o ITCIN0
AFVERYALLEY Bl Iy FRONT DF LIANG COURT
R Adgitioral Bacess o Winogoreen Eaceis 100,00
.00 Dhitisds Singapore 00 Excess 00000
1.500.00 Cutisds Singezors TP Guasss 1,%00.00
L G5T Regimratian Date
G5T Sraus vaned Ve
BLE 2498 #03-83 Adsress 2 BUKIT RATOR WEST AVEMUE 2 Aparess 3 WEST WALLEY @ BUKIT BATOs
SINGAPORE S52443 ABZraRE Typs Sengapong 4dSres Pagt Coge AT
aa3.20 Resgaed Foacy Mamber SLO0Q18E5T
Chied Bvy Lben Corvaey Tyge Main Drreer - - -
Evreir HEIC EIGDELIE0 Crreer DOB 05704/ 1%45
ALDLENIR Drrenr Age L] Drreing Expenence a
IBERRIT Centact Ko [t ) Contact ko, [Mome)
B 4308 #03-30 Agdress T BLEIT BATOR WEST SvENUE 3 Aidrais 3 WEST VALLEY 0 BUKIT SATOR
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