
   
MobileShield Claim Form 

Attention: MobileShield Insurance Program. Aon Singapore Pte.Ltd. 60 Anson Road #08-01 Mapletree Anson Singapore 079914. (Co. Reg No: 198301525W) 
Hotline: 6239 8700 (Mon-Fri 9.00am to 12.30pm and 1.30pm to 5.00pm except public holidays) Fax: 65-535 6735 Email: mobileshield@aon-asia.com  

 

 

CLAIMS REFERENCE : 

P E R S O N A L    D E T A I L S  

Personal Name or Company Name: 

(As in NRIC/Passport/ROC) 

NRIC/Passport/ROC Number: 

Address: Contact Number: 

 

 ____________________________(H) 

 

 

 ____________________________(O) 

 

 ____________________________(H/P) 

C L A I M S    D E T A I L S 

SingTel Mobile Number:  Phone Subscription Plan : 

Phone Details 

(Please provide) 

Brand Type : Date of Loss/Damage 

Model Number: Time of Loss/Damage 

Phone IMEI Number : Location of Loss/ Damage 

Please state in as much detail how the loss/damage occurred. Kindly attach police report for losses due to theft/robbery. 

(Use the overleaf if the space provided is not sufficient.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Yes/No*, I wish to continue the coverage for my new replacement phone as per Release/Discharge below. 

C L A I M S    H I S T O R Y 

Have you made any claims before? If yes, please state when  

Yes / No*______________________________________ 

Have you had a claim rejected? If yes, please state why 

Yes / No*________________________________________ 

D E C L A R A T I O N 

I declare that the information provided in this form is correct to the best of my knowledge and 

belief.  I am not aware of any circumstances which might influence Insurer’s acceptance of this 

insurance. 

 

I have read and understood the terms and conditions pertaining to this insurance contract.  I 

understand that false information may constitute a criminal fraud and is enforceable in the 

Singapore Court of Law 

 

 

______________________________ 

Signature of Claimant  

 

______________________________ 

Date  

O f f i c e    U s e 

Check List –  

Plan verified: Yes/No* 

Validity verified:  Yes/No* 

Identity verified:  Yes/No* 

Nature of claim:    Lost / Damage / Unauthorized calls* 

Excess Fee:  1st claim:   S$50 / S$100* 

 2nd claim:  S$100 / S$200 and 50% co-insurance 

Claim status:  Approve  /  Reject* 

 

Date: _______________________ 

 

CSO Initial: ________________________________(Invalid without Aon Stamp) 

*delete where appropriate 

 



   
MobileShield Claim Form 

Attention: MobileShield Insurance Program. Aon Singapore Pte.Ltd. 60 Anson Road #08-01 Mapletree Anson Singapore 079914. (Co. Reg No: 198301525W) 
Hotline: 6239 8700 (Mon-Fri 9.00am to 12.30pm and 1.30pm to 5.00pm except public holidays) Fax: 65-535 6735 Email: mobileshield@aon-asia.com  

C O N T I N U A T I O N     O F    C L A I M S     D E S C R I P T I O N 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


