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The information contained in this publication was obtained from sources believed to be reliable. The State Auto Insurance Companies make no representations or guarantee as to the 
correctness or sufficiency of any information contained herein, nor a guarantee of results based upon the use of this information and disclaims all warranties expressed or implied regarding 
merchantability, fitness for use and fitness for a particular purpose. State Auto does not warrant that reliance upon this document will prevent accident and losses or satisfy federal, state and 
local codes, ordinances and regulations. You assume the entire risk as to the use of this information. Further, this document does not amend, or otherwise affect the terms, conditions or 
coverage of any insurance policy issued by the State Auto Insurance Companies.



Much research has been done about insurance fraud committed in the processing of a claim, 
qualifying for insurance or creating an artificial insurable interest.  Insurance fraud occurs 
when a person intentionally lies to obtain a benefit or advantage to which he or she is not 
otherwise entitled. By the same token, fraud also occurs when a person knowingly denies a 
benefit that is due and to which a person is entitled.

In the processing of a claim, there are phases during which a person could knowingly 
misrepresent information to the insurance company in order to obtain a benefit. For instance, 
during the initial investigation phase of an automobile accident, a person could lie about: the 
type of accident he or she may have been involved in, the circumstances, the hour, the location, 
the types of damages sustained and the extent of damages sustained, the number of people 
involved and the number of vehicles involved. 

In qualifying for insurance, there are also phases during which a person could knowingly 
misrepresent information to the insurance company in order to “qualify” for an insurance 
program or a specific coverage of interest. For instance, during the processing of the application 
a person could lie about their personal information—age, health, address, telephone number, 
and Social Security number, date of birth, place of work, previous driving history and previous 
insurance history.

Creating an insurable interest could also be construed as fraud. Insurable interest ex-
ists where there is a legal or equitable relationship between the insured and the object of the 
insurance such that the insured benefits by the safety or is prejudiced by the loss of that object. 
It is unlawful for anyone to take out an insurance policy when there is no insurable interest 
at the time of applying for the policy.

All suspicious claims, though they may have to be paid for lack of conclusive evidence of 
fraud, should be referred to an SIU—Special Investigations Unit. 

The following are general indicators of insurance fraud which may apply to more than 
one type of fraud scheme; at any given time, multiple forms of fraud may appear in a single 
claim. For example, in a slip and fall claim there may be indicators or evidence of medical 
fraud and lost earnings fraud.

This is a review of three phases of insurance fraud that affect the insurance industry and 
could directly affect you or your business: Workers Compensation, Property and Casualty.



Indicators of arson or 
fire-related fraud

  

Indicators of 
property insurance fraud



Indicators at the fire scene



Indicators associated 
with the actual loss 

Indicators of burglary/theft fraud



Indicators associated with the claims process
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