E-CLAIMS MEMBERSHIP APPLICATION 1 (0)20\%
OneWorks Sdn Bhd (223528-T) M4 A ‘
No.19-1, Jalan 1/116B, Kuchai Entrepreneurs' Park, 58200 Kuala Lumpur.
L Tel 60 (3) 7989 0220 Fax 60 (3) 7989 0202 Url: http://www.eclaims.com.my
ONSWORKS
COMPANY PARTICULARS
Name IC No.
Company Name Designation
Company No: Telephone
Address Facsimile
Email
Postal Code City Panel of:  Jerneh I I ING I I

Account Name

Account Number

Preferable Bank Hong Leong Bank Public Bank Alliance Bank
Maybank CIMB Bank Other

* The Motor Assist Claims will be bank in through the account number provided. Please kindly update us if there are any changes.

SERVICE DETAILS: www.eclaims.com.my

Charges
Deposit
* Refundable RM 50

PAYMENT

Payment can only be made by Crossed Cheque/Money Order/Bank Draft made Payable to: OneWorks Sdn Bhd

Please send payment to: OneWorks Sdn Bhd, No 19, Jalan 1/116B, Kuchai Entrepreneurs' Park, 58200 Kuala Lumpur.
Payment can also be made directly into our Public Bank Account : 3103952219. Please send a copy of the bank-in slip.
Bank Amount

Cheque No

DECLARATION
I/We represent and warrant that the above information given is true, correct and valid. OneWorks Sdn Bhd reserves the right

to reject this application and / or terminate the service at any time without making any refund or payment should the above
information is found to be false, incorrect or invalid. By using this service, I/We hereby agree to be bound by all terms and
conditions as stated overleaf.
Organization/Company Stamp
Date Signature




