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A step-by-step guide to submitting a travel claim on Liberty’s Electronic First Notification
of Loss (eFNOL) facility

Step 1: Click on the Submit a claim button

b”h-,-“ Home  Submit Clasm  Contact Us

Submit your insurance claim
quickly & easily

I '.:||"|1|!|"..|:||,|:|r',-,;.-|, NEGO, Whiisn you need |

Submit your claim online in just §

Step 2: Log in with your Singpass

Liberty Singapore claims centre
Log in with SINgPASsS

This site is protected by reCAPTCHA and the Google Privacy Policy and Terms of Service

Liberty Singapore claims centre

Verify with Singpass

Continue to Singpass to verify your NRIC/FIN identity before starting

your claim.

You will be redirected to the official Singpass login page

Log in with SINGPASS
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Step 3: Enter your details and click ‘Continue’

Liberty Singapore claims centre

Let us find your policy number

Please enler your defails to continue your claims jounmey

Fulll mamse *

Jane Toh

NRiIC *

S1234567A

Cingpass verification completed. Please continue with email cr phone verification

Horw wiould you like 10 search by?
w Email

PN number

Email ncddrass *

jane.toh@libertymutual.com

Step 4: Enter the 6-digit verification code sent to your email or phone number

Liberty Singapore claims centre

You are almost there

Enter the verification code sent to your email address

Email address

jane.toh@libertymutual.com

Enter your verification code

{ ]

Resend gvailable in 01:55
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Step 5: Choose the policy you wish to submit a claim for and click Next

Liberty Singapore claims centre

Liberty Singapore Claims Centre

Please select a policy below.

Policy Start
Date

Product Name

TOURCARE PLUS FAMILY SGXXXXXX 17/09/2026

TOURCARE PLUS

SGYYYYYY
INDIVIDUAL 01/06/2026

Step 6: Select the inconvenience that best describes your situation

Policy Number: SGXXXXXX

What happened?
Let us know how you've been inconvenienced while travelling
Travel Delay / Flight Misconnection / Baggage Delay Trip Cancellation / Curtailment / Closure
Travel Diversion Baggage Delay of Travel Agent
el Delay £ Flight Misconnection / Travel Trip Cancellation / Curtailment / Closure of
Diversion Travel Agent
Loss / Damage to Baggage & Personal Medical Expenses Other Claim Types
Effects, Loss of Money, Loss of Travel Medical Expenses Other Claim Types
Documents




Step 7: Provide your claim details and click Next

Policy Number. SGXXXXXX
Claim Details

Provide your claim event details snd travel information.
Namee of Chaimant

JANE TOH -

Phsane Sebet The SpGoifes trivid St o wish 1o clsem *

TRAVEL DELAY
Traved Period - From * Travel Period - To *

17/08/2026 =] 20/09/2026 -
Origineal Fligin M.

01
Driginal Departure Date * T of Dépaenre

17/0 2026 =] 1000 [C]
et Fiight .

S0FE2
Atz Departre Date Actual Time of Departure

18/09 2026 (] 1000 [0]
Cause of Delay *

Haze

£

Length od Delay

Step 8: Provide your payment details for reimbursement and click Next

Policy Number: SGXXXXXX

Payment Details
Please provide payment details for reimbursement.
Phoase seloct the claim paymont made *

Payhow
Paytiow NRIC *

S1234567A
Pleaso provide NRIC for our verification
Hame of Payee *

Jane Toh

Feelationship 1o Insured *

& Ernering payment details does not mean your chaim has been appeoved or that any amount is payabie. Payment ks made only if and 1o the extent the claim is admirted
under the policy, and after any deductibie: cucess of other policy adjustment.

“You are responsiblo for the scounacy of the account name, number and bank details you provide. W are ot liable for delay, koss or misdinected payment resulting
firoem inComect of incomplete details you supply. Payment will ity b mndhe 10 th yh of the P entithed undser the policy, we may reguine
‘aaditional verification befcre releasing funds, including where thi sccount holder differs from the clsmant.

‘Vihere any amount recovered of received from ancther pary (for cxamplhe an ailing, KOUF OREFAI0F, ANSUHE insurer of & third party) relates 1o the same 0SS, you must
‘tefl s, and our rights of ¥ apply.




Step 9: Upload the necessary documents to support your claim

Supporting Documents

Wit dosments: requened for o ol e mared wish * i mandatory. Peare retam §1 orgnal reTepE 30 Fepp T rg desumares dor 3t

leant & merthe from the date of dam subrmngion.

S
* Gopy of NRIC.
]

woCmmuE
" w-Ticket / Boanding Pass | Schedule loncary
Adanszrany GoraTa

sormmur 3
& Tathet | Db g Pass | Acwsl Rinersy
Dgtuindd ASCurmin®

Picy Number:. SGXXXXXX

ks gy of ARG

o

—

ik o upload o ding and dep
Bl 5 fes, g 55 VOM each

B CreyetMEDang matwm

AR TR AT ! BN Paks e M
+*

—
ik by ypiad or dag anddep

N e, s SR aen

B ancumpny v

plaad s Tichst | Boarding Paus [ Actusl Firgrary

-

—

Cich 1o uphad e ding and decp

B 5 s, o HOME s

R

PR Ly 10 Trarrdnoet Pt A T Fron 40 I i Pty OF
L

Step 10: Review your claim details before submission

Review Your Claim
Pisans neverm your claam deta iz bel o wobmising,

1. Chwem Trper
Trarved Delay / Flght Maconrecton. | Travel Dverson

T Clsim Detsily
M oA Clamare
i Sekicd P Sontiie tiovel Siask pou i 13 b
Frws Penos
g Fagprhes
Oignal Spartra Bte & Tems:
BetaiFigh e
Botes Departure Date & Time
Sdurkd 08 Gy
Haz

A PaymentDotails &
Iayment o
s o P
Bt 1 e
o v

Policy Humber. SGXXXXXX

JANE TOH
TRETL CELATY

R Fahiie
HEEE
ERR I | B
ST
FWIOR | 100)

Pagtios
Jane Toh
[
E

$1234567A

© btmer frzm Tranepert rovisder comfirmang th reavon and
ey of howrs of Selay
Nasndatry gocumant P
—
Chick i upload or dragiand e
L
[ i o Tel R e A 11
BCARMNT Iphas S Danumets
Otk Datuments -
Dorbisnad Bacument
ful
ik 1 upload or drag and deep
Biae 53 dame, up o MRS sacn
F-% Tporal
4 Supperting Dotumests
* Copy ol MRSC
Loyl i gy
* e Tiched | Boardung Pass / Schodule Neernry
alichreng
e Ticket / Boaiting Pass 1 Actusl Mnerary
Mo gocument uplopded
* Lttt feom Trammpert Provider of delay
e il Trpnpory pegwier gy
Cetar Doumant
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Step 11: Declare accuracy of the submission

Declaration X
-
| declare that the information | have given in this claim is true, complete and accurate to the best
of my knowledge and belief, and that | have not withheld any material information,
| understand that:
» providing false, misleading, incomplete or exaggerated information, or submitting false or
altered documents, may result in my claim being declined, my policy being cancelled or voided,
recovery of amounts already paid, and referral to the police, regulators or industry anti-fraud
databases;
» the insurer may verify any information provided with third parties, including medical providers, -

Submit

Step 12: Upon successful submission of your claim, a confirmation will be sent to your email

Claim Submitted Successfully!

Your Claim Reference Number

IASXX/XXXX

¥ou will receive a confernation email at leong.jason@libertymutual.com

Return to Home

Should you require further assistance, please contact us at +65 62218611 or
sgservicecenter@libertymutual.com.
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