MIS-TRANSFERRED FUND RECALL REQUEST FORM %A 41788 DBS
REHERRE

Notes Reference #%:

HE (BBByymmddNN, e.g. 45119032501)

e Complete all sections in BLOCK LETTERS and tick (V) the appropriate box. i35 IERSIEE AR &, THEBENSENMLE "V "5,

e Completion of the sections marked with “®” is not mandatory for PayFast (Faster Payment System, “FPS’). siE2(IRM S, 1Z:icE [ 9 MISY AIE
WIREEBHNER.

Please recall my/our below mis-transferred fund to third party by mistake and if the third party authorizes the returning of the mis-
transferred fund, credit the fund back to my/our transaction account as listed below:

AREAN/BRMATRHEREREE=ENRIE, TRBRRARBZREFIAFATRZZRF:

Claimant Information &R AEH

Customer Name Contact Name & Telephone

BEPEHE Bt B &ERA

Transaction Details ZHNE

Channel: [ Branch Counter ] Mobile/Internet Banking [J Phone Banking O Others (Please list out)

g1 HITHEM {BLREE Eai) HE (G5519A)

Transaction Type: [0 cash/Cheque deposit [ TraEnsfer E(l DBS account [ Lr\lt(terbany Ct|r_|a£$fser - 1 PayFast (FPS)

35 S FEE: Be/TEER ZERFITFO U'i)pay FEEh
BT - BENEIR/ER

Transaction Date and Time: Transfer Reference Number: Cheque Number:

X 5 HEARESE RHEERE X ERE

Transaction Account Number: From To

Z GRS 23 E

~ Relevant identifier of the beneficiary’s account, e.g. bank account, proxy 1D, phone number or email address. 430 A SLO1EEEE S
zC, BIRIARIT/O O, B3RP, Eib 7k, ZEHAL.
Transaction Amount (currency): @Beneficiary Name (if available)
Zo&E (E% WER AR (2B)
@Beneficiary Bank:
YERERAT
Customer Slip attached: O Yes 0 No
MIBEPYE =] =

I/We understand and agree that I/we may incur charges (as set out in the Bank Charges Schedule) for this request. Please debit any charges from
my/our account No.

AN/ RFHARRERE TR RERARER, HEANRMESIG, AR

I/We understand and agree that the information herein will be disclosed to the Beneficiary, the Beneficiary Bank and/or the Hong Kong Police Force
as appropriate for handling this request. I/We understand that the returning of the mis-transferred fund is subject to various factors, for instance, no
fund may be returned without the Beneficiary’s authorization.

AN/ EPBEEREE LRERNERETFREA . WESRITEBERE EE) REABRE. AAN/EMPERREZTEERRNTE, fil, K&
WA, REBETRHRIE.

I/We confirm that the information given in this form is provided voluntarily and is true, correct and complete. I/We confirm that my/our instruction has
been clearly, accurately and completely set out in this form before signing it.

AN/ BMEERARENNENDIAAN/BMBERERESHTENBER, EEMTHE. FA/BRIEZEAN/ERANEREEE, ERERTEMAE
REFIENT HEER.

Sign:
H#E

RESR{THER For Bank Use Only
Branch: . '
Customer Segment: | Attended by Approved by Date & Time of receipt:
[J CBG Acknowledgement:

O TPC

O PB
] I1BG (Signature, Name & Date) (Signature with no., Name & Date) (Signature with no. & stamp)

(XEMGHE, BLUREITAS®E. The English version shall prevail if there is a discrepancy between the English and Chinese versions)

(03/19) DBS Bank (Hong Kong) Limited



