KRR REBAR T = - HIEHER
CMB Wing Lung Bank Mis-transfer of Funds — Claim Form
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To:  CMB Wing Lung Bank Limited

B35 A& #} Claimant Information
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Date / Time

SR

Name of Claimant

a5 AT 48 B R

Contact Phone Number

H 34
Date

T Bz 1 25 & F) Claim Details

%5 H i

Transaction Date

Bz R

Transaction Account No.

R
Transaction Amount

e PN

Transferee Name

WK SR 1T 4 T
Transferee Bank Name

U ZRER 1T HR P SR a5/ - A o 1 / SR B i
tik-/FPS 5% 515%

Transferee Bank Account No. / Mobile No.
Email Address / FPS ldentifier

Transaction Reference No.

LRI
Transaction Channel

L15377 148 E3RAT/#9 ms ok [ RAT FHLERTT (FPS)
Branch Net Banking / CMBWLB Mobile Banking (FPS)

LIEEESRAT
Phone Banking

e 75 BE DL B 2R AH B

Is this a suspected fraud case

Lz HES
Yes No

LA F R 7 37 2 (Reported to Hong Kong Police Force)
= AN

L2 [ES
Yes No

#HZE 4R 9% (W17 F) Case reference number (if applicable)

£ Remark

1 Y& E RS R EEAR S - S5 IPD-008 4% - If it is Telegraphic Transfer or CHATS Service, please fill in

IPD-008 form.

2 A 2 (8 NE B R AR E SRR T =% MARER A

BRI = HEYE A 2 F - Personal

information is collected for mis-transfer of funds only and relevant information may be provided to third party for

investigation purpose.

3 WSS AT &3 - SEEEARTE P IR EGR (852) 2309 5555 BAFL{FHE S 154 - Please contact our Customer
Service Hotline at (852) 2309 5555 for any further query.

% g5 Signature(s) of Customer
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Reporting Branch/Department

Maker (Name & Signature)

Checker (Name & Signature)

CTC Received Date

EBD-072 (03-2024)




