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On the home screen,

tap on Submit a Claim.




Submit a Claim

We're here to help, what would you like to
do today?

New Claim Continue Draft Claims

To assist you in making a claim, we've categorised the
available options based on your employee benefit,
MINDEF/MHA, and individual policy(ies).

Pre/Post-Hospitalisation

&

J
m Medical expenses incurred

before/after a hospitalisation claim.

A

Scroll and select
the Health tab.

Tap on the Pre/Post-
Hospitalisation tab.

-



Tap on Get started.

X Submit a Claim

= Pre/Post-Hospitalisation

Let's start your claim

® Estimated time to complete:  5-10 mins

You can save your submission as a draft anytime and
complete it later.

o View policy and life assured

Policy and person you're claiming for
@ Fillinclaim details

1 Select related hospitalisation claim
2 Upload supporting document(s)

:;i Confirm claim details

Review and declare

Get started




Tap to select the person
you’re claiming for.

Pre/Post-Hospitalisation Claim

Estimated time to complete: 5-10 mins

Policy & Life Assured

Your applicable policy

Singlife Shield

Tell us who you are claiming for

James Chiam
Shirley Goh

Janice Chiam

Select the related hospitalisation
claim

Mount Elizabeth Novena Hospital

Claim No. 2500000015

Tan Tock Seng Hospital

Claim No. 2500000025



Select the related hospitalisation
claim

@ Mount Elizabeth Novena Hospital

Claim No. 250000001S

21 Apr2024 ° " 01May 2024

Tan Tock Seng Hospital

Claim No. 2500000025

01 Apr2024 ° " 15Apr2024

Mount Elizabeth Novena Hospital

Claim No. 250000003S Tap to Choose the Claim
oamor202¢ * T 25 202 you’re submitting.

Mount Elizabeth Novena Hospital

Claim No. 250000004S

28 Aug2023 ° " 05Sep 2023

Upload photos and documents that

support your claim
. table File Formats: jpg, jpeg. tif, tiff, png, jpe, jps
and pdf
- Max File Size Limit: SMB per file
s should not be protected and file names

not include spe charac



si . N Dischargs
28 Aug 2023 05 Sep 2023

Upload photos and documents that

support your claim

- Acceptable File Formats: jpg, jpeg, tif, tiff, png, jpe. jps
and pdf

+ Max File Size Limit: 5SMB per file

- Files should not be password-protected and file names
cannot include special characters
like /\:*2"|

- Follow these photo guidelines when uploading

Receipt / Bill / Invoice *

o Attach 1 receipt per claim. If you
have other receipts, submit each
of them in a separate claim.

& Attach file

Referral letter from GP and/or Specialist
(Optional)

If you're submitting a physiotherapy receipt
or the post hospitalisation visit is with a
different doctor, please submit a referral
letter from your hospitalisation attending
doctor.

& Attach file

Tap to upload your invoice,
bill or receipt of your pre/post
hospitalisation claim.



cannot include special characters
like /\:*2"|

- Follow these photo guidelines when uploading

Receipt / Bill / Invoice *

° Attach 1 receipt per claim. If you
have other receipts, submit each
of them in a separate claim.

& Attach file

Your file will appear

D Medical Bill page 1.jpg
once uploaded.

() MedicalBill page 2jpg

W Discard all files

Referral letter from GP and/or Specialist
(Optional)




X

Policy & Life Assured ~ Supporting Documents

Referral letter from GP and/or Specialist

(Optional)

If you're submitting a physiotherapy receipt or if
your post-hospitalisation visit is with a different
doctor, please submit areferral letter from your

Submit a Claim

hospitalisation attending doctor.

& Attachfile

D PP Referral Letter.pdf

Others (Optional)

& Attachfile

() PpOtherspdf

Tell us about the visit

Claim [

We've filled out the form for you based on the attached
file. Please review and make any necessary changes.

Submit my claim

@]

<

X Submit a Claim

ting Documents  Claim Details Review & Declaration

Tell us about the visit
We've filled out the form for you based on the attached
file. Please review and make any necessary changes.

Date of Visit *

01 Jan 2024

Clinic/Hospital Name *

Eagle Eye Centre

Claim Amount *

666.66

Currency *

Singapore Dollar

Receipt / Bill / Invoice Number *

81PP0000Y,

( Save as draft )

11 © <

A

Scroll to Claim Details, fill in
all required information,
and review the details.

-




Review the declaration
and tap ‘l agree’ when
you’re done.

Submit a Claim

Review & Declaration

Payment Details

50 payments to
the Assured (Policyho d t
account linked to th ; )
v-N 'FIN. Pl check that you have
red for PayNow with your bank, using your
IN.

More details can be found here singlife.com/paynow

Declaration

Save changes

Submit my claim

Delete draft




Submit a Claim Submit a Claim

Declaration

Review the declaration
and tap ‘l agree’ when
yOU’I‘e done. sk R fparty,which Sing On behalf of myself and the Life Assured(s),

I/we hereby declare and undertake that:

On behalf of myself and the Life Assured(s),
I/we hereby declare and undertake that:




Payment Details

For abetter payment experience, SGD payments to
the Assured (Policyholder) will be credited to the bank
account linked to the Assured (Policyholder)'s
PayNow-NRIC/FIN. Please check that you have
registered for PayNow with your bank, using your
NRIC/FIN.

More details can be found here singlife.com/paynow

Declaration

@ Review Declaration Completed

Save as draft



X Submit a Claim

Policy & Life Assured Supporting Documents  Claim D

Payment Details

For a better payment experience, SGD payments to
the Assured (Policyholder) will be credited to the bank
account linked to the Assured (Policyholder)'s
PayNow-NRIC/FIN. Please check that you have
registered for PayNow with your bank, using your

NRIC/FIN.

More details can be found here singlife.com/paynow You can now Smeit
your claim.

Declaration

[E) Review Declaration Completed

( Save as draft )
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X Submit a Claim

Policy & Life Assured Supporting Documents ClaimD

No

Payment Details

For abetter payment experience, SGD payments to
the Assured (Policyholder) will be credited to the bank

acer t Enlbadibatha Acnmiwad Dalicubaldacis

Pa %

rec

| Submit this claim? You can how submit

You'll not be able to edit or add more

De information after submission.

your claim.

Go back

7 )

Save changes >
Submit my claim

Delete draft




Once your claim s
successfully submitted, an
acknowledgement screen
will appear with your claim
reference number.

@ Thanks for submitting your claim, we're
looking into it!

Your Claim Number

250000001S-01

outcome within 3 weeks.
- Keep the original set of uploaded documents for

atleast 6 months in case verification is needed.
If you don't hear from us, you can reach us at

claims_help@singlife.com.

Have another receipt/bill/invoice?

Click below to submit another pre/post-

hospitalisation claim.

Submit another claim

Il O <




How to
save and
continue your
draft claims

<,
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X Submit a Claim

& Life Assured  Supporting Documents  Claim [

Upload photos and documents that support
your claim

« Acceptable File Formats: jpg, jpeg, tif, tiff, png, jpe, jps
and pdf
Max File Size Limit: 5SMB per file
Files should not password-f
Follow these photo guidelines when uploading

S At any point, tap ‘Save as draft’
to save your progress and

Attach 1 receipt per claim. If you have
other receipts, submit each of themina
separate claim.

continue later.

& Attachfile

D PP Receipt.pdf

W Discard all files

‘ Save as draft ’

Submit my claim




Submit a Claim

Save as draft

Name your draft to find it more easily next time. A

Medical claims draft 01

Name your draft for
easy access.

A

{ Cancel

\
-

1 @) <




Access your draft claims
from the Claims page.
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Submit a Claim

We're here to help, what would you like to
do today?

New Claim Continue Draft Claims

(D Drafts will be automatically discarded 30 days afte
they're saved.

Employee Benefit MINDEF/MHA

Medical claims draft 01

B Nnav a NIFRAmM

Pre/Post-Hospitalisation

Life Assured Txx Yzz Lwng

Policy Singlife Shield Integrated Plan 2

Continue submission

Do note that drafts will
be automatically deleted

after 30 days.



How to
view your claim
history/progress

<,




all T .

Singlife Account ® @ g
$$8,888.88 -

$$88.00 earned this period

=) &
My Health Finda Claim
Cards Clinic History

Toux Porsiolics To view the progress
of claim(s) submitted,

Insurance -
View latest

[Ig premium

poymens select “Claim History”

Coverage

4
tab on dashboard.
coverages
S ith
O e
@ View now
Highlights W
4‘50/ o p‘a‘ Sing{‘;{?: Szwa%'?!grnow!

on your first S$10K with

[o—
& 33
& L] 00

Home Knowledge Rewards Shop Services




Claim History

| Check your claim status and submission

history

Employee Benefit

3£ Filter (1)

2024 X

Inpatient Claim

Received

Claim No.

Plan Name

Life Assured Name

Treatment/Event Date

Received Date

View Details

Inpatient Claim

2 Submission(s)

240772434S

Singlife Shield
Integrated Plan 2

Txx Yzz Lwng

24 Jan 2024 - 25 Jan
2024

19 July 2024

>

A

Tap the Health tab to
view your claim history,
with the latest claims
listed at the top.

A



Claim History Claim History

Check your claim status and submission Filter
history

Claim Type Select All
Employee Benefit

Critical lliness Inpatient
2 Submission(s)

Qutpatient

Life Assured Select All

Inpatient Claim

Txx YzzLwng

Year (Received Date) Deselect All

Tap on Filter to find
a specific claim Claim o 2a7724345
(v 2024 )

Plan Name Singlife Shield N
Integrated Plan 2
Status Select All

Life Assured Name Txx YzzLwng .
Received Reviewing

Treatment/Event Date 24 Jan 2024 - 25 Jan X
2024 Pending More Info

Received Date 19 July 2024

View Details Clear All

Apply filters
Inpatient Claim

I (11 @]




Claim History

Check your claim status and submission
history

Employee Benefit

3= Filter (1)

2024 X

Inpatient Claim

Received

Claim No.

Plan Name

Life Assured Name

Treatment/Event Date

Received Date

View Details

Inpatient Claim

240772434S

Singlife Shield
Integrated Plan 2

Txx Yzz Lwng

24 Jan 2024 - 25 Jan
2024

19 July 2024

>

After applying the filter, you
will be redirected to the
listing page.



Inpatient Claim

Received

Claim No. 240772434S

Plan Name Singlife Shield
Integrated Plan 2

Tap View Details for more  ZRECUEE Txx YzzLwng

information on your claim

h. ent/Event Date 24 Jan 2024 - 25 Jan
IStOI"g. 2024

Received Date 19 July 2024

View Details

Inpatient Claim



X Claim History

- Claim History
Singlife Shield Integrated Plan 2

() Your claimis approved. More details are available in
the letter under Claim Outcome.

Claim Status @

~+atus History |

Approved

Claim Outcome

5 wem settiement Letter. pdf

Claim Summary

2407732065
Claim Type Outpatient

Policy No. 30872784

I &

You can find your claim
status, outcome
letter (if any) and
claim summary.



Claim History

— Claim History

Singlife Shield Integrated Plan 2 .

@ We need more information from you or the
hospital/clinic to review your claim. Find out what is
needed under the 'Additional Information’ tab.

Additional Information Status History

Under the Status History
tab, you can view the
progress of your claim. ? fecoved

Status @

19 Jul 2024

Reviewing
21 Jul 2024
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Claim History

“— Claim History

Singlife Shield Integrated Plan 2

@ Your claimis closed as we've not received the
required information from you. More details are
available in the most recent letter under 'Additional
Information’ tab or you may contact us for assistance.

Summary satus If Singlife requests

additional requirements,
View your outstanding claim information for full a n Additional I nformation
details of the required documents and informatid ta b Wi ll a p pea r..

we need from you.

Outstanding Claim Information

B oOutstanding claim information.pdf

1 Jul 2024

B Outstanding claim information.pdf

30 Jul 2024

B outstanding claim information.pdf




Claim History

“— Claim History

Singlife Shield Integrated Plan 2

twhatis

——————————————
v

( Additional Infermation Status His
hY

Documents Required from You

Submit your outstanding documents by emailing them

to shieldclaims submission@singlife.com.

Consent For Release Of Medical outstc
Information (National Dental
Centre)

Health Questionnaire Outstanding

Documents Required From Hospital/Clinic
These documents are to be provided by the
hospital/clinic that you visited.

No action is required from you.

Doctor's Report from Outstanding
Hospital/Clinic

Natinnal Cancar Cantra

Scroll up to view
additional documents
required from you or from
the hospital or clinic.



We hope

you’ve found
what you

needed!



&

Do reach out if you need
further assistance.

Website

https://singlife.com/en/contact-us
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