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You are most welcome to share your suggestions with us
through the following channels:
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Please complete and return this form to us by post, by fax
on 2232 5924, or by hand to any of our branches.
Mailing Address: Service Quality Department

G.P.0.BOX No. 333
General Post Office Hong Kong

EED By E-mail
FERERUEFHGANEEEEE sg@dahsing.com
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BEHEREER My suggestion is related to : g%a%%aﬁe:
O $R1TARFS Banking Services 515/88F9
O 15 B £ ARFE Credit Card Services Branch/Dept.:
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I would like to give my commendation to the staff for being:

O EthARFE Other Services
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Courteous and Sincere
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Patient and Attentive in listening
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Understand my needs
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Efficient and Accurate
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Please send your email to sg@dahsing.com

EE3E By Telephone

OO EARITERERBER 2907 9009
Please call our Customer Opinion Hotline on 2907 9009
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Your suggestions will be acknowledged within 7 days upon
receipt. We will respond to the matter your have raised
and endeavor to provide you with a reply within 30 days.
For any feedback referred to us by a third party, we will
contact the customer concerned directly in order to
protect our customer’s privacy. If you have any other
comments on the Bank’s reply, please feel free to share
your feedback through the above channels. We will review
and provide you a reply in 30 days.
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THANK YOU FOR YOUR SUGGEESTION

R3ER1TAPRAT] Dah Sing Bank, Limited

Knowledgeable and Professional
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Please provide us with the following information so that we can contact you to follow up on the issue.
You may also choose to remain anonymous and leave the section blank.
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Name/Company & Contact Person:
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Account No. (if applicable): Contact Telephone No :
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(Confidential Upon Completion)





