“FORM COMP AA”
[See Rules 253 (C)254(c)(iii),254(80)255(1)(iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the pr:;llce station

CR.No./TAR No./SDE No.

}M ul Police Station
\ 474/2022 u/s.279,427 IPC R/w 184 M.V act

Date time and place of the accident

' 06/10/22 time 2.45pm
' Place- MulTo chandrapur Road,Near Nandgur phata

1) Tata S.T. Bus No. MH-14-BT-1677
2) Ashok Leland Truck No. KA- 40-A-3905

Bus Driver-Moreshwar Dashrath TOdkdl Age 54 Yrs

Old, Address-Akarjuna Tah.Warora dist.chanrapur

Truck Driver-Irfan Allabakash sheikh Age 26 yrs old,

| Address-Guddum tah.Hindupur dist.Anantpur(A.P.)

"4 | Name of the injured/Deceased " No
5 | Name of the hospital to whice he/she was r - ..
removed |
6 | Number of vehicles and type of the vehicle ! R s No.
|
7 | Name and address of the Driver of the *
i vehicle with particulars or Driving licence
! of the said Driver and the address of the  Licence No.MH 29 200711856
5 essuing authority of the said driving \ Authorised By-RTO MH29
licence the number of badge in the case of |
‘ public service vehicle and the address of |
the essuing authority of the said badge | Licence No.AP10220160003253
| | Authorised By-RTA Hindupur
"8 | Name and address of the owner the “Truck Owner-Suhaib Khan Murad Khan
vehicle as it stands on the date of the Address-Taluk, Divi-Bagepalli,(Karnataka)
accident ‘
9 | Name and address of the insurance ‘ Attached
company with whom the vehicle was ‘
insured and the divisional office of the f
said insurance company |
10 | Number of the insurance policy insurance ‘ Attached
Certificate and date of validity of the '
insurance policy insurance certificate E
11 | Action taken, |f'any and the result there of I n?nvégflgatnoﬁ o

Note:- This form should accompany with all the necessary document viz (1) F.I.R. (2)panchanama (3)
Medical certificate/Post morterm report (4)Insurance paper
“THIS IS SYSTEM GENERATED DOCUMENT AND REQUIRES NO SIGNATURE”

Sign with desination
(POLICE STATION OFFICER)

Jis

(S.R.RAJPUT)
Police Inspector,P.S.Mul

qretg P es
QI BT, G



N.C.R.B (..

L1LF.-f (udhilehet s
FIRST INFORMATION REPORT
{(Under Section 154 Cr.P.C.)
e WEY AN
(T 4% wraer] ufsar iz
1. District ((Vlogl): @y P.S.(BT): 7 Year («t):
FIR No.(uzg @ai &.): 0474 Date and Time of FIR (4. @. f&ats anf de):  06/10/207
2. S.No. {%.%.) Acts (afgfzH) . . Sections (@¢iH)
1 TR & Ffear 9¢ o 208
2 qRAN €8 Tieal 9¢g0 %20
3 Frevargd AfEaHoE, 9 184
3 (a) Occurrence of offence (&l €&71):
1. Day(fea¥): THaR Date From (f&T® 9rA): 06/10/2022
Time Period T 5 Date To ( {&7T& gad): 06/10/202
(Fremadl): Time From (Jad1H): 14:45 &
Time To (d&ydd): 15:00 @
(b) Information received at P.S. (Arfad f@rere gt 3T):
Date (f&77® ): 06/10/2022 Time (§&): 1815 %~
(c) General Diary Reference (114 ey
Entry No. (d1¢ #.): 032 Date & Time (1@ anfi aw): 06/10/2022 15 50«

4. Type of information (Hif&dar w&R):  Oral
5 Place of Occurrence (HZATFY®):
1 (a) Direction and distance from P.S.(UTef% groararg faem araR): gfem, 20 @
Beat No. (fdc @.):
(b) Address (UT1): R HeAwdE

(c) In case, outside the limit of this Police Station, then (%! Qs SvaTEy!

«k
z

Name of P.S.(Weftx groam =1d):
District(State) (fSiesi(vvd)):
i
6. Compiainant / Informant (THNETR/ATEe! SUTT):

(a) Name (-1d): qN9EY  29RY  QrSoN
(b) Father's/Husband's Name(agia / gdl @
(c) 'B-ca%éwear of Birth (979 d¥ia/gd): 1968 (d) Nationality (¥TH1ac):
(e} UID No. (.38l &.):
(f) Passport No.(URUH &.): Date of Issue ([&@id! didlu):

Piace of Issue (g f&amm):

(g} id details (Ration Card,Voter ID Card, Passport, UID No.,Driving License, PAN}
Mg RaRu (1 H18 ,FaaTd a1e , qrEare, aredl 9., gfz‘m TS, 94 h1E )

S.No.(3. Id Type (3l@@yardl HFR) Id Number (3fe@y=1d] aHia)

1 FIR SH~ THetOv

@ : Y;H@tﬂ



N.C.R.B {7

F .-l (udbleber ap=an
S.No.(3. id Type (3&WysHTdl 4HIR) ld Number (3lleedusid] o)
1
(h) Address (TTi):
5 .No.(3. Address Type (7cgTdiAddress (uwm)
F.) - UDN)
1 THTA el 131 TSl @R e, GER, TERTg, MR
2 vl udl 31 Uehgjetl, aRIRT e, TG YR, HERTY, MIRT
(i) Occupation (cdduiy): A
(j) Phone number (T .): Mobile (AT&1gd +.): 91-9764734 7+

7. Details of known/suspected/unknown accused with full particulars (=1éla apetean faandiog s
3T Ul gxI):

5. Na. Name (179) Alias (364) Relative's Name Present Address {/
{(4i..) (ArAgTSH™ q1d)
1 & KA - 40-A- : ! L%
3905 d1 ™l

8. Reasons for delay in reporting by the complainant/informant (TpRER/AIEE Qum-Uidg
awvardiel e} SRo):

9. Particulars of properties of interest (Faea Areman queten):

5.No. Property Category Property Type Description (@ui+) Value(in Hs

(&.5p.) (e &) (@R WAhR) (el [+
10 Total value of property (In Rs/-)-(TRE Adrean ATt
wvl Hodl (9. AE)):
Inquest Report / U.D. case No., if any (3F@IALT AedTel/ FPTAL Gog HP
& ., 9T IEATH) )

S.No. (3. UIDB Number (3.314.31.
w.) 1.%.)

i

=

12 First information contents (F¥H WY gehlHd ):

arsr R

e f 6/10/0227T - GReTE TYRY TSHT T 54 3 gu , oa ¢
cries ) 9. Ga a1, R 9 TEgX A1 3. 9764734740 o e G EEe

<2 B, f«dﬁﬁﬂ‘ﬂﬁ??@?ﬁ aaaﬂgﬂamﬂ?w & SuIen Ao TV BT HYl.
] el 08/45a1 e 1 TERR TEHMH 14 - T 1677 f& ugs 9aqe d 78] anh o
agferdiell 42 10/30 1. th’sg:{?f 11/00 . & w@ff%mﬁaﬂag? Ve S e wrae g 39 ey 2T
e et ST SRR S, Qe 01/45 a1, TR G TN T e B @ Sl HTE TeiaR AT
ArereR &1 aredl. mmaam*emwozusm T Waﬁaﬂ—ﬁmﬂﬁmrﬂmﬂ
U3 KA 40-A- 390Tr5rjwquaaﬁaraw§mﬂ 02/45 @ wj;mﬂuh— @ W
T I Jﬂ”fﬂ_’_ qYHY ™ FHT FrIETd 1 Tpt arg v &
Rl G HER T 8l e mgrm TR, JTETAT »rmaﬁg\_}g a8y mErde waidl ar ¢

0] ¥ o] dol

b (JG,'].Q )2

i 30,000/

| A A8, o 7 B, KA -40-A- 3905  Feidiay HaTel E
U EUTEBTER Eepetivdlc el g e dlgH ATgA e HIS




N.C.R.B {T.
I.I.F.-1 (U@ a=aqul ik -

13.Action Since the above information reveals commission of offence(s) u/s as menticnz.!
(el aijdId: T 7.2 TEA TR Pored] PerHrad I ST AAE gegedId. )
{1} Registered the case and took up the
investigation: (sexur Fiafel amfor AT BT
aTefl Heel):
(2) Directed (Name of 1.0.) (q4TH sfa@r-am 9/@):  SURESH FAKIRAJI DYANBONWAR
Rank (Ug): HC (Head Constable)
No.{#.): POBN77317 to take up the Investigation (el G4 gruaTa arfaa [fel)
{37 Refused investigation due to (v dﬂ-lﬂmjﬁ TUTH HYOYTH AR f2ein):

or (a1 HRUTHS AU PO Td fee)
(a) Transferred to P.S.(T7&1 GI@S UTSfael FFedTd @l qrefT| gToaTE J19):
District {fSi&gn):
on point of jurisdiction (@) &FTfIeR & BN EFARING) -

E.L.R. read over to the complainant / informant,admitted to be correctly recorded and a co;
given to the complainant / informant free of cost. (WerH Wa¥ THRERIAT/ @R el dre aididefi, «
Srefrd) srgeuTs o ATF ool AT R /Ea e wae! wa Aima Redl.)

R.O.A.C.(3IR. 3 .v .91.)

14.Signature/Thumb impresg_iugn of the complainant / &9 30
informant. (T gaY SUM- 3an):
i ma t(cﬁi"fk\aq?ll/'3 areft Wt/ ) mgm'm
15.Date and time of dispatch to the court (=TI
gregeytd) aNg 9 9):
—
Signature of Officer in charge, o
Station (STO UHIRT 3T -
Name (ATd@): SATISHSINGH RAN]!
Rank(4g): | (Inspector)
No.(H.):

3
E

&



CRIME DETAILS FORM
eIl Ui AT / EIEW RERILI

A
Stat = Dwt";ﬁm mFIR/Proceedmg 5%—&_ year -------- 08 Date 'S'/&B/’?%

S —— EAES) —

GJ,%Q;;:”;";;‘;“"’”S """"" “T-'avfz‘ffm'?)r%’“fgjrv"ﬁté"%m—-yzg—w"

3) The Place of Occurrence shown by :

gere fowmT arafeomas
Name %—ﬁ%@m ------- father’s/Husband's Name e
o 0{0)% S R A ot é2){d

Address-——ppr--=== = gl e = L Y, o W T
O L A T LA A M b e e

4) TYPE OF CRIME All inculuding M.O. Crime :

T SR (e /e qeadige )

(i) * Major Head&-ﬁﬁ/é/?(‘f -(ii) Classification of Major Head (Minor Head) ---=--— e .
nge S ware s a1 fasm

(i) * Method (a)

i; o m;mﬁ?T_;%TEWW?UM75%g'M)W@ﬁ”M i

{'V)* C;f;eva”es ST FT® T 15 BT 177 T @ ICAGE A G

(v) * Characterassumed ------------eoeceeeee . b 2 e
FI TR B T =

(vi) * Language slang used - = = = =
AT . S

W SpeclalERate -1~ et e e e
fas i, 5 :

(viii) * Special Feature-2---------- ey - BT e

Ay e, 37

(ix) * Special Feature - 3 -----eemmne-

fad AR, 3

g;rmpe of F;L'z:r::et Occurrence @W}ﬂ’ ;&; ,T@—S;;S' wIEr @?a ’ WW WM&T‘EZ ;1;33

(xi) * Type of Procerty Invoived 4 types (Major head of the Property to be filled)-------- oo
T AT T

1) - ) -




5) Particulars of the victims (attach separate sheet, if required):
T Ul (H9EH FEEE WO FE Ser ):

Sr | Full Name Date | Sex | Nationalit | Religion | Whet Occupati | Address ‘ Injury Means
N | 7 year | fef ‘ her | on Rl Grirvous | e/
0 of SC/ST | &8 / Simple | ¥
. Birth ST/ @A

o ?

/T : ! '
1 2 3 4 5 ' 6 7 8 9 10 11

6) Motive of Crime ---

T ¥ _
7) Datails of Properties Stolen/Involved[Use appropriate prescribed from (s) and attach];
S ST AR q9si (9 AT TR g dred sier):

8) Description of the place of occurrence

e S e

A

oy

TCHI %
G/ o

SGCCLA

; }'\ A L,
TGN | (TULAIG = AT TR

)

‘ﬁéﬁ%

WA BT

= ST ORIy B3 R B TS

=T ng“‘b’ 5~ 47”’5 T~ q — cém 4 5:‘7@9
L0 S8 I R S S L ‘j%F@* -

L GGE ’U)"’JJ/) @Mt,/g) 7o f%
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GOR L

9) Map/ e : el

o § BTN ax%% =]
O

ElY ek

10) Description of physical evidence from the seene ofcrime for the property recovered / seized for

the purpose of investigation :
T Fee QU1 A oA e e / T doedl JEes quie

11) Date and Time of Panchnama Dateﬁ/ﬁﬂz%ﬁ-; time 92D 2lefon 7/
qerRge JerEE 4% A s i q EG
12) Name of Pachas Signature of Panchas

qeret |iT 9 g e
1) ‘9&;775* 7;7797 TR TG Friaieaes @QE’ ----------
TR SIS R R

S e P I
e A Jappe

I L 4 57’%'5 (o .73 e R e o
; ’f?’fhﬂvw

Date/ R : 6_}95% Name and S|gnature®flnv fgation Offiter
- (et siaE @)
* _c\ Name ,)

%ﬁ/%




FORM-53

CI‘RTH' “ICATE IN RESPECT OF EXEMPTION OF MOTOR VEHICLES FROM INSURANCE
Cert:f' cate that, the Motor Vehmle (s) of the following description.

: - MH14BT1677

- TATA

i

:- Stage Carriage & Contract Carriage Buses, Goods
Carriage, Motor Car, Jeep, Ambulance, Water Tanker,
Training Buses,Breckdown Van of other Class.

h) Colour of Body - RED

IS THE PROPERTY OF:-

2) The State Transport Undertakmg, nse v M.S.R.T.C. Mumbax/._ e vehcles of which has
been exempted under section 134 o *ke iiotar Vehicles Act,: 1983 by the Government of
Maharashtra by their order No.5369/5- 11-X1, dated 18" July 1963. This Certificate is
valid upto 31* March 2023 unless cancelled, in the meanwhlle

OL'V\

|V|S|

CHANDRAPUR -
Date :- 01/04/2022 | MQ.HZMEKH}BQ&ATEON




x Chola @MS Motor Policy Schedule Cum Certificate of Insurance ‘,.:;_;75‘;‘1‘5\ o

(See Rule 51 of Central Motor Velucles Rues. 1989 of Motor Vetucles Act, |yHK.)
"% GENERAL INSURANCE
ﬂﬂ = : Md. Aslam Khan
l
¥ i
AMANDALAM MS GENERAL INSURANCE COMPANY LTD.

Celi: 8440045254

RESS: KURNOOL GST Invoice No.: 3379340505903

1-301-10,MRB TRADE CENTER DATE: 15/11/2021

UND FLOOR,BANGAR PET,RAILWAY STATION ROAD,KURNOOL PAN: AABCCE633K

LARY CHOWRASTHA SAC Code: 997134

;i KURNQOL STATE: ANDHRA PRADESH SAC Description: Motor vehicle insurance services

N: 37AABCC6633KSZE

iness Location: DHARMAVARAM CIE . [Cover Note No: -

icy Number: 3379/03050574/000/00 [ Customer Code:- 100515956714 [Policy Type: Package - Goods Carrying Vehicle
1e&Communication Address: Name and Registration Address:

AI‘B“‘RHWB-@"‘*

MURAD KHAN,D/NO:547 A DIVISION BAGEPALLI TOWN- TALUK S/0 MURAB KHAN,D/NO:547 A DIVISION BAGEPALLI TOWN-TALUK
(KABALLAPURA DIST, CHIKKABALLAPURA DIST,

EPALLI S.0,KOLAR BAGEPALLI S.0,KOLAR

NATAKA,PIN- 561207 Mobile-- KARNATAKA,PIN- 561207 Mabile—

i No.: - PAN No.:-
iod of Insurance: lr&h”iﬁ'lW}!ﬂZt.:.BAo hoursto rnidnlght'h AL 20220 Business or Profession: Individual lGeouraEhical Area: No Extension
tificate Number:#33757031 : [Issue Date: 15/11/2021

PARTICULARS OF THE VEHICLE INSURED

: of Registration: 06/07/2010 | Place of Registration: CHIKKABALLAPUR [Registration Mark :aKA: A=3905"
e: ASHOK LEYLAND [Model: 2214 - 185 [variant: 185 [ Vehicle Colour: - [Yearof Mfa: 2010
+ of Body: OPENBODY [Fuel Used: DIESEL [Engine No: SAH63174% T[.'hassis No: MBICMDWC3AHSB2036
c Capacity: 5759 JK.Walts : - [Gross Vehicle Welght(GVW): 28000 ]ovWwpare o | Public/Private Carrier: PUBLIC | Reqistration Mark(Trailer): - ] Contract No. -
nsed Passenger Carrying Capacity: 2 [Driver 1 JcCleaner: 0 | Conductor: 0 [Total Seating Capacity Including Driver: 3 [ Chassis No.(Trailer): -
IDV (Insured Declared Value)
e of Chassis (Rs): 415000 [value of Body (Rs): 0 | For Vehicle (Rs): 415000 [For Trailer (Rs): D | Non-Electrical Accessories (Rs): O
rical/Electronic Accessories (Rs): D | Value of CNG/LPG Kit (Rs}: 0 | Total Value (Rs): 415000
A. OWN DAMAGE B. LIABILITY
SI No. of PersonfiMTPremium (Rs) SI__[No. of PersonlIMT[Premium (Rs)
: 0D 415,009.00 11,840.00)Basic TP 43,037.00
AL 11,840.00]Paid Driver N\ 1 40 50.00
Damage Premium 11,840.00JTOTAL i) 43,087.00
rience Based Discount (75%) 8,880.00J TOTAL PREMIUM(B) 43,087.00
Discount (5%) 592.00 ERSONA DENT COVERS
AL(A) 2,368.00| PA for owner driver LN 14l 1.500,000.00 | B 750.00
D,ADD-ON COVERS(BENEFITS) TOTAL PREM[UM(C) W N & 5 | |==3] 750.00
Benefit | 0 0h No RN
No. E : TOTA A C e B 46,205.00
-ON COVERS PREMIUM 0.00JTOTAL CONSIDER ipd, U 46,205.00
On Covers Discount .00JCGST Y 0.00
AL ADD-ON-COVERS PREMIUM (D) 0.00]SGST 0.00
E.OTHER CHARGES (NON PREMIUM) IGS T, ‘ = 5.731.00
a value added services | 1 0.00 AMOUNT?J&LLECTED i ST oa6i00
\L OTHER CHARGES (NON PREMIUM) (EY =] 0.00 o

m/’

(otict¥fian for reward) of wry one disabled mecmcally propelled vehicle. c)Pace Making, t)Reliability Trial. c)Speed
Aw gl Workmen's Cain on Act 1923,

olﬁ'mn holding of oblammng mch a license. Provided aléo Ut Uie Pervon holding m effechve leamer's liceise nuay alio diive the
ez Rules 19%Y

ATIONS AS TO USE: The Policy covers nee of the vehicle fur iy paspose other thaoy 2)Organised Racing b)Use while d.mw\ ¥

{xc for curying passengers i vehicles;excepl employees nix exceeding the numbes pernified in Ui re jstration do<un. .
R CLAUSE: Any pervon including incured provided that a persen driving holds an elfective d.mnngh;gm: at the time of Bic
whien not wsed (o7 the URaspoil of xoods A the Wme of the accident anil that sich &

Il Section 1 (CS1-Ra 1,500,000 00 Deductlon Uader Secdion 1+ fs 1500 ditiionss compulaory deugies undihgection R.‘w\
4l inposed dedictibles wndes Section | Ra 0

to LN T Eadt. Nos. and Memorandun: 21.40,7 { ¥
te Unler thes palicy 1s sulijedt t realication of premiim chiequz(s) Incase af dishonor of cheque o ut«a cimacian will bl given and the policy dands cancelled front incepion

 Plan
ible beneflts:
fey wordings with deudled terms, conditons, Warruntics cxclusions and the Imo:z( 15 al wona ir webd(e www. cholainswrance cam.
d Sipits of the proposal 1571172021

e -
ed that NCB wider this Policy 14 bused on represantation regardiig NC
+ value for Chasds and body including calan lus to be declared fur
licy hai been tamed opon declaration by the Asazed thet 3 valid Pal
cby wisranted the coverage under this Policy commences ouly

c n( s Pulicy. 1 the bnformation be fownd incorrect of fulde in wury aspect, thas Policy shall be veid ab initio smd 10 beneft shall be payeble by the compaury. It is warranted thig
damage clams will get prejudiced
calc 15 ield om the date of commencement of tic Policy

mealicaied in the Policy schedule. No Liabibty shall attach wnder tus Policy m respect of amy AccilentLose poor (o tie Uime and dle of commencement of Peiod of insurance

laim Bonus will only be allowed provided bhe pokic renewed within S0 days of the expiry date of the previous policy.
JEW Q _% s _'_z""'—‘m—'—"""e"—,

3R 36APA for Owner driver referd Lo Ute Cwnee of e instre holding an effeclive drving licence.
tee Details: X

acler Name & Address: PAVAN KUMAR AUTO FINANCE,..,..

srmediary Name: CHOLA INSURANCE DISTRIBUTION SERVICES
ViDL ; POSP Name:

le: 2005722935173

L‘nd:r Contral ('PU Cey

d thiRisk 3mlum=:;7!.0

POSP PAN No.:
P g
tact No: 961819 SRy
v
No.:
"he Motor Policy Scheduls con Cetificate of lnngance is @ inportant document 1stued biwed on your declunsion. We requed you to vealy the details and e Uil evaythag s in arder. In cuse of wy discrcpuncics, please contact ;p%l&x{ls bﬂ]ﬁ@“lﬂﬁdﬂ: of irswance of
CHENNAI Date:15/1 12021 Receipt No Recerpt Date ok d“’r‘""?'ﬁﬁ“' M Gt \3’“&5‘\‘\‘”""‘"" b
H i 9
— / Signature yalfd \ 3\
i
(= =
~ N e )
| SKANCHR I
S HARWARISH ./
Lated Stwnp Duly Pard Vide G.O Rt No . Comunercial Taxes and Registration (1) Departmere, Tionl Nudn dded X .l‘ d Altamey(s)
relyy ceitily that the policy to wiuch tus catificate relates as w:%u tux ceruficale of innrmce ae issued M accardunce wath Ui pxovisions of Chagter X and Chapler X1 of the Motar Velucled Act, 1988, / P'l 0y ) +*
TANT NOTICE® The inswend is not indentrificd if the vehicies is

e o didven othes wise U i acconbae with this sclieditde. Any piynent miads by the compuny by reason of widss lerms appearing in Uiz Cotficae in ovder to coniply \mium___u_\yvﬂ e AQt, 1985, is
Wie frvwn Uis biswred. See the dlause headed " AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY™

amadun/Claims: Contuct Tull Free Hdpline at 1500 208 3344: ams "CHOLA™ tw 36677 Fur CARE cuatact 1500 1U3 D5, !
I3 am: ance.cutn

N for this Eruﬂn:( and the redated add un covers avalled under thls policy ure us mentivted I Wr attacied sheet . which furms part of tie Pulicy Schedule.

Md. Aslam Khan
insurance t"onautmnc\; Office
ther tax Is payable under reverse charge basis - No

- Room Mo.51, Edgah Compiex T
lamandalam MS General Insurance Company Ltd. B V
Head Oifice:Dase Honse, 2ud Floor, No.2, N.5.C Boss Road Clennai-600 001, (ndia F.\, p GT ROﬁCi, H{MDL}F}E}F} w g

$6030TN2001PLCO47977 | IRDATReg No 123 15O 9001 Cortificd

Call: 944004505

Py




T =Y qa
TﬂTEﬁﬁ(b-?Q / Q09 Y
fe.a@ /1 99/2032

fovg— MR, I8 3. F X%/ FAT 98 ¥3\¢ WEAl TE. 244 H a1 F.
T SITAR, TT. ®H J4d

HEed,

IWFd f[gmrad g AR %, sFRiFd qEmr e &, feeR/ro/2093 IE
it fRafel M AEeR YRY ASH & —TGH(TH A eWss) ¢ Ao arsrde ug 4,
9 T MH-14-T-1677 T MW q& § H&q Jarell deqs & FFA gIel o .. Al
W TR HIEarSioe e AT T % KA-40-A-3905 = FTGH Tl ATT{e 2
TN 7 TeResiql TegT gEUeR ST WEMY AH UHAAE @ gEedd AreH
ol AT A9 31 HIET q9d He 30,000/ —F A THAM AT At T0E FET
TH¥GY/ R FAH 6% ,¥R0 WIEHl TR ¢L¥ HIATA. Aad Tl i Fed R Ta 277%.
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