
招商永隆銀行錯誤轉賬予第三者–理賠申請表 

CMB Wing Lung Bank Mis-transfer of Funds – Claim Form 

 
致： 招商永隆銀行有限公司 
To: CMB Wing Lung Bank Limited 

 

申請人資料 Claimant Information 
 

申請人姓名  
Name of Claimant 

 

申請人聯絡電話 
Contact Phone Number 

 

日期 
Date 

 

 

理賠申請資料 Claim Details 
 

交易日期 

Transaction Date 

 

交易賬戶號碼  

Transaction Account No. 

 

交易金額   

Transaction Amount 

 

收款人姓名 

Transferee Name 

 

收款銀行名稱 

Transferee Bank Name 

 

收款銀行賬戶號碼/手機號碼/電郵地

址/FPS 識別號 

Transferee Bank Account No. / Mobile No. 

/ Email Address / FPS Identifier 

 

交易編號  

Transaction Reference No. 

 

交易渠道 
Transaction Channel 分行        網上銀行/招商永隆银行手机银行   (FPS)            電話銀行 

   Branch           Net Banking / CMBWLB Mobile Banking  (FPS)             Phone Banking 

是否疑似欺詐個案相關 

Is this a suspected fraud case 
是          否 
Yes        No 


已向香港警務處報警 (Reported to Hong Kong Police Force) 

是      否 
Yes                 No 
 
報案編號(如適用)Case reference number (if applicable)________________________ 



    

註 Remark 

1 如屬電匯或特快轉賬服務，請填寫 IPD-008 表格。If it is Telegraphic Transfer or CHATS Service, please fill in 

IPD-008 form. 
2 所收集之個人資料只用作處理錯誤轉賬予第三者，而有關資料可能需要提供予第三者作調查之用。Personal 

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

investigation purpose. 

3 如對申請有任何查詢，請致電本行客戶服務熱線 (852) 2309 5555 與我們職員聯絡。Please contact our Customer 

Service Hotline at (852) 2309 5555 for any further query. 

 
 

........................................................................................... 
客戶簽署 Signature(s) of Customer 
 
銀行專用 FOR BANK USE ONLY 

Reporting Branch/Department Maker (Name & Signature) Checker (Name & Signature) 

CTC Received Date   

EBD-072 (03-2024) 

銀行專用 BANK USE ONLY 

Date / Time 

 
S.V. 


