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KAy, R IG 3 )2 Zg T W A AR, 22
P U AR B R I IR, A B AR, S it
58 W N SR A AR YT Bl 4. RIS Gk
ANE AR, T E 22 RE s ICU 2% W T
SCER N BT A B IR N BE AR 58 4 1k I, B AT
FIETEE N AT,

5.3.1 WNERARL

it 18 A EEER N EH LS
24 h B ITARKEE,; RRBREAFNEREMRN N
FARENHTERNERET, MRMTE NERR
E,ATE24 h B 1THEKRE, SeOAFREk 5Kk Hm
MELR h J#HITRERE (IEEAFE: b, — B X
98.9%)

b F 2 AR bk th sk Pk b ABAE i, H A
BHUCA LA S L JE 24 h N UEAT N B G
A Alk FIALTE B T 24 h Y EER 1Y
Bk A S AE RN T M R L 8
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