
 

Virtual Work Experience 

Fraud Indicators 

 
Introduction 
  

When a first party or third party claim is made against Covéa Insurance, there are some 

classic tell-tale signs that the claim may not be genuine.  

These are some of the most common indicators. Often (but not always) it is a combination of 

several of these indicators which raise suspicion, as there could well be an innocent 

explanation if there was just one indicator.  

Have a think about and research what other indicators there might be. How can this 

information be used to help your staff identify potential fraud?  

We’ve also included some examples of how the indicators might apply to a claim in a real 

situation, but have a think about what other examples might fit as well.  

Use this information to help you complete your activity. 

 
Inconsistent, vague and unusual information 
 

When a customer reports an insurance claim and provides details of how the accident 

happened or what items were stolen or damaged, this may be different from the information 

they have given to the police which therefore may be a sign that the claim is fraudulent. It’s 

easy to trip yourself up when you are lying to different people, or you may be telling one 

person the truth and another person a lie. We often ask the police for a copy of their report 

so we can compare the statement the customer has given to the police to the statement they 

have given to us.  

In a third party motor claim, the customer may provide different details about the accident 

compared to the information given to us by the third party. This might be innocent (there 

could be a genuine dispute about how the accident happened, for example) or it could be a 

sign that the accident is staged and they simply haven’t got their stories straight.  

Somebody who is lying will often provide very vague information, as this means they are less 

likely to later forget specific details if they are asked again at a later date. It also provides us 

with less information to scrutinise. We often ask customers and third parties to provide more 

detail, which they might struggle with and might provide us with something we can try to 

verify. An example might be where the customer says their house was broken into whilst 

they were eating at a restaurant. If we ask for more information and get the name of the 

restaurant, we can verify it was open at the time of the burglary.  

Sometimes the circumstances might just seem slightly unusual which the customer struggles 

to adequately explain. An example might be where a customer says that they were involved 

in an accident whilst travelling to the supermarket, but they were travelling in the wrong 

direction to get to the supermarket.  

 

 
 
 



 

Claim close to start of policy 
  

It is often the case that a fraudulent claim is made shortly after a policy is taken out. This is 

usually because the fraudster has only taken out the policy with the pre-meditated intention 

of making a claim. This is often the case with a staged accident.  

Another example might be where a customer has dropped their laptop and broken it, so 

decides to take out an insurance policy so they can claim shortly afterwards that the laptop 

had been stolen. We may use social media to find any evidence of this kind of fraud, for 

example a customer may have posted on Facebook that their laptop was broken a few days 

before the policy was taken out.  

 

Data Protection Failures 
 

Whenever we speak to a customer or a third party, we will ask them to confirm information 

about themselves which they should know - their full name, address, date of birth, vehicle 

details and so on. If a customer fails to answer these questions correctly, then it might be a 

sign of application fraud where the customer used false details to take out the policy.  

It might also be a sign of a staged accident, as often fraudsters will use false information on 

the policy to try to hide their true identity or because they want to maximise the benefit of 

their fraud by falsely taking out a cheap insurance policy. Therefore, application fraud and 

staged accidents often go hand in hand.  

Sometimes a customer will provide the correct information, but there are other signs 

something isn’t right e.g. a 70 year old customer who on the phone sounds and behaves 

much younger.  

 

Claims history 
  

Often fraudsters are serial criminals and have committed fraud before. Most people will go 

through life only needing to claim on their insurance a handful of times. If someone has a 

history of making multiple claims, it might mean they are very unlucky or it might mean that 

they have committed fraud before.  

Insurance companies and law enforcement agencies have shared databases where we give 

each other information about an individual’s claim history. We also share information about 

any concerns we may have had with these previous claims.  

 

Customer raises concerns 
  
Sometimes it is our customer themselves who alerts us to potential fraud. This is commonly 

the case with induced accidents, where a customer may tell us that the third  party slammed 

on his brakes for absolutely no reason. In such cases, we try to obtain as much information 

as possible from the customer about how the third party was driving (e.g. were they driving 

erratically before the crash?) and whether anybody in the third party vehicle acted unusually. 

For example, we have seen cases where a passenger in the rear of the third party car was 

looking out of the rear window at our policyholder for a period of time before the 



 

crash; we believe the passenger is indicating to the driver the best time to ‘slam on’ his 

brakes.  

Other times a customer may tell us that an accident occurred at very low speed with little 

damage to either vehicle, but the third party is claiming that they are injured or claiming for 

substantial damage to their car.  

 

Forged documents 
 
Sometimes a customer or a third party will submit documents to prove their claim, but these 
might be false or forged. An example might be where a customer provides a receipt for an 
Ipad they claim was stolen from their house, but the shop has no record of the sale or the 
shop doesn’t even exist!  
 
 
Parties known to each other 
 
It can be a sign of a staged accident if we can prove that our customer and the third party 
both know each other. We use social media to look at an individual’s friends and followers. 
We can also access information which tells us whether our customer and the third party 
have ever lived at the same addresses.  
 

We also have shared databases with other insurers which can show us whether two people 

have ever been involved in an accident together before.  

 

Accident late at night/ no witnesses/ remote location 
 
With staged and induced accidents, these often occur where there are unlikely to be any 
other people in the area. In the case of a staged accident, this means that it’s harder for us 
to prove whether the accident occurred as we will be unable to trace anybody who was in 
the area who could have witnessed it. Similarly with induced accident, it is harder for us to 
prove our customer’s concerns that the third party slammed on for no reason if there are no 
witnesses.  
 
 
Damage concerns 
 
Sometimes the damage to an item doesn’t quite fit the circumstances that have been 
reported. For example, if a customer claims that their engine suddenly set on fire when 
driving on a motorway but our engineer highlights that the fire started in the driver’s seat.  
  

Another example might be a staged accident or where we are concerned that vehicle 

damage has been exaggerated. We can ask our engineer to inspect the two vehicles 

involved; the engineer can compare the damage to say whether the damage matches the 

circumstances of the accident or whether the two cars have ever actually hit each other.  

 

Medical evidence 
 
Where a third party claims that they were injured in an accident, they will be 
required to attend a medical examination. The results of this examination might 



 

suggest that they are exaggerating their injuries, or whether they were ever injured at all. We 
can also request medical records to see whether a third party has sought any medical 
attention for their claimed injuries.  
 
 
High occupancy and phantom passengers 
 
In order to maximise the benefit of a staged accident, it is not uncommon for our customer 
and/or the third party to claim that there were passengers in either car who are all claiming to 
be injured.  
 

Often with an induced accident, the third party’s vehicle will have passengers in the car. 

Other times we will receive claims for passengers even though our insured says there was 

only the driver in the car. These are known as phantom passengers and this sometimes 

occurs even where an accident is genuine (so this would be an exaggerated or 

‘opportunistic’ claim). In such cases we ask our insured to confirm the number of passengers 

and try to assess how confident they are about this (e.g. did they ever get a  good look inside 

the other car?).  

 

Intelligence 
 
Insurers and law enforcement agencies share information with each other about fraud trends 
in certain areas of the country. This information is shared with our claims staff so they know 
what to look for when a claim is reported.  
 

For example, it might be the case that there has been a large number of induced accidents 

at a particular roundabout in Halifax. If our claims department then receive a claim for an 

accident which occurred at this roundabout, and where our insured has said that the third 

party car slammed on their brakes for no reason, this claim can be passed to the Financial 

Crime Team for further review. We will then look for other similarities between our claim and 

other claims by speaking to other insurers who have seen this trend.  

 
Gut-instinct 
 
This is perhaps the most important aspect of identifying fraud. Our claims staff are all 
encouraged to trust their gut-instinct if they are dealing with a claim and something just 
doesn’t look right or feel right. Sometimes it may be little things – something the customer 
said or something slightly wrong with a document they received. In such cases, the claims 
staff will refer these claims to the Financial Crime Team to have a closer look, as we have 
access to specialist tools and databases which may provide evidence of fraud. We can also 
formulate a strategy to obtain further information from the insured, the third party or other 
external bodies (such as the police or a private investigator) to dig deeper into the claim.  


