




















 May provide “differing” lists of damaged/stolen property     
regarding an insurable loss. 

 May provide questionable “proof” of purchase for expensive 
items. 

 May provide invoices or estimates that appear to be “inflated” 
and/or altered. 

 
Regardless of the type of claim, there may be similarities among 
the fraud indicators as shown by the claimant.  The claimant may 
show an extensive history in one type of insurance claim having 
a lot of similarities or may again show a quite variable claims  
history.   
 
In general, two types of fraudulent claimants may exist.  One 
may be the professional claimant who very well makes his      
livelihood through the insurance industry.  They may show an 
extensive claims history, which may be very progressive as far 
as the loss amounts are concerned.  This professional may quite 
often surface as a related party to another claimant, perhaps as a 
witness or representative, once the claims process has been 
mastered. 
 
The second type of fraudulent claimant may be an individual who 
is an opportunist.  This individual may be attempting to take an 
opportunity from a legitimate loss by possibly inflating a loss or 
exaggerating an injury. 
 
Both types of claimants emphasize the need for diligent           
investigation on the part of claims or investigative personnel.  
Both also emphasize the need for diligent reporting to law       
enforcement should there be a potential law violation.   
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Phony Losses 
 

The loss itself may also be part of the “scheme” such as an 
“arson for profit” or loss of a business, etc.  Additional “red flags” 
to those previously noted include: 
 
1. Existence of more than one policy on the same property. 
2. 2. Recent change of coverage or perhaps the addition of  

scheduled items. 
3. Over-insured property. 
4. Personal property (photos, etc.) and/or pets may be absent at 

the time of loss. 
5. Property may have been for sale at the time of loss. 
6. Property is in need of extensive repairs. 
7. Unusual circumstances involving time, method, extent of the 

loss. 
8. Indications of arson. 
9. Forensic evidence does not substantiate the “obvious” signs 

of loss. 
10. Claims history appears to be similar to this particular loss. 
11. Business owner may be nearing retirement age or perhaps 

the business is failing. 
12. 12. Certain property was recently removed from the  

home/business. 
13. Crime scene is not compatible with the losses noted by the 

insured. 
14. Evidence suggests use of an accelerant. 
15. Fire with multiple points of origin. 
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1. Either no police report or a “belated” report filed sometime 
after the alleged loss. 

2. Insurer or agent did not inspect the vehicle. 
3. Individual will often attempt to obtain coverage through    

companies allowing “online” application. 
4. “Insured” may attempt to change coverage or perhaps add 

coverage on an existing policy. 
5. Loss will often be within a short time of securing coverage. 
6. “Insured” has no record of prior insurance; there may have 

been a short lapse in coverage. 
 

Personal Injury/Bodily Injury Claims 
 

“Soft tissue” injuries as a result of an automobile accident are 
quite often legitimate claims requiring medical attention.  This 
same type of claim, however, can be open for abuse since this 
type of injury is often somewhat subjective in nature.   This type 
of fraud is quite often initiated by the use of a “staged accident” 
as noted earlier and may also include additional participants such 
as legal and medical providers that may very well be involved in 
the scheme.  
 

1. No police report. 
2. Police report indicates no injury at time of accident. 
3. Claimant/insured has a history of injury claims. 
4. No claims for automobile repair made even though injury 

claims were filed as a result of an automobile accident. 
5. Discrepancy between number of vehicles or people involved 

in the accident. 
6. Conflicting statements as to cause of accident. 
7. Extensive medical treatment associated with minor collision 

damage based on diagnosed subjective injuries. 
8. Incidents involve rental or leased vehicles. 
9. Three or four unrelated people in either vehicle. 
10. Accident is a rear-end collision caused by a sudden,          

unjustified stop by claimant's vehicle. 
11. Accident has no witnesses and/or no debris or skid marks at 

the scene. 
12. Uniform treatment of all people involved in an accident for 

similar complaints by the same provider. 
13. All claimants submitted medical bills from the same doctor or 

medical facility. 
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14. Treatment extends for a lengthy period without any interim 
bills. 

15. Medical bills contain alterations or additions. 
16. Attorney's letters and medical specials arrive several months 

after the claim was reported. 
17. Attorney involved is frequently involved in questionable cas-

es. 
18. Claimant is represented by counsel at initial contact with   

insurance company. 
19. Medical provider referred by attorney or vice versa. 
20. Same attorney/doctor for everyone in claimant's vehicle. 
21. Physician's bill and report, regardless of the varying accident 

circumstances, is always the same. 
22. Treatment prescribed is always the same in duration and type 

of therapy, regardless of the varying accident circumstances. 
23. All injuries are subjective, such as soft tissue strains and 

sprains that don't heal in normal medically acceptable time. 
24. Medical reports indicate inconsistent versions of the accident. 
25. Diagnosed injuries are subjective, i.e., whiplash, headaches, 

spasms, and persist for weeks or months without             
improvement. 

26. Claimant waited several weeks before seeking treatment. 
27. Claimant underwent extensive chiropractic treatment. 
28. Recovery is prolonged. 
29. Major portion of expense is for diagnostic tests. 
30. Claim is for the policy limit of coverage.  Get paid what       

he/she can, not expenses. 
 

Automobile Theft and Fire or Related Losses 
 

The motive for such a loss can be as variable as the loss itself.  
An individual may attempt a financial gain or perhaps may be  
attempting to avoid a financial loss.   
 
1. Vehicle may be in need of expensive financial repairs. 
2. Leased vehicle may show excessive mileage or wear. 
3. Vehicle has a substantial lien. 
4. Vehicle is a total loss such as a fire or otherwise destroyed. 
5. Forensic analysis contradicts what appears to be obvious 

loss damage. 
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