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Saudi Arabian Monetary Agency (“SAMA”)

Anti Fraud Regulation (“This Code”)

Part 1: Introduction

Purpose

1.

This Code presents the general principles
and minimum standards that should be
met by insurance and reinsurance
companies, including branches of foreign
insurance and reinsurance companies, and
insurance related service providers to
prevent or at least minimize the occurrence
of fraud.

The objective of This Code is to promote
high standards of fraud detection and
prevention.

This Code must be read in conjunction
with the Law on Supervision of
Cooperative Insurance Companies and its
Implementing Regulations, in particular
articles 2, 10, 12, 15, 19, 25, 28, 31, 43, 56, 71,
76 and 77.

Definitions

4.

The term “Companies” in This Code is

intended to include: insurance and
reinsurance companies, and insurance
related service providers including

insurance brokerages, insurance agencies,
reinsurance brokerages, and reinsurance
agencies. The rest of the terms used in This
Code shall have the same meaning as per
article one (1) of the Implementing
Regulations.
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Insurance fraud is defined! as an act or
omission of an act intended to gain
dishonest or unlawful advantage for the
party committing the fraud or for other
parties. This may, for example, be achieved
by means of:

a) Misappropriating assets.

b) Deliberately misrepresenting,
concealing, suppressing or not
disclosing one or more material facts
relevant to a financial decision,
transaction or perception of the
insurer’s status.

c) Abusing authority, a position of trust
or a fiduciary relationship.

Scope and Exemptions

6.

This Code applies to insurance and
reinsurance companies, and insurance
related service providers including
insurance brokerages, insurance agencies,
reinsurance brokerages, and reinsurance
agencies.

Companies can be subjected to multiple
forms of fraudulent activities from inside
or outside the company. However, most of
these activities fall under three overarching
categories:

a) Internal fraud: fraud perpetrated by a
company’s employee.

b) Intermediary fraud: fraud by insurance
service ~ providers  against  the
companies or policyholders.

c) Policyholder fraud: fraud committed in
the purchase or execution of an
insurance product to obtain an
illegitimate coverage or payment.
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Compliance Measures

8. Companies must establish appropriate
internal controls and procedures to
monitor and ensure compliance with This
Code, including the compliance of all
contracted parties, in particular when there
is clear evidence of a breach in the
regulation.

9. Companies must maintain adequate
records to demonstrate compliance with
This Code, including but not limited to,
fraud detection, measure, mitigation and
monitoring procedures.

Non-Compliance

10. Non-compliance with the requirements set
forth in This Code will be deemed a breach
of the Law on Supervision of Cooperative
Insurance Companies and its
Implementing  Regulations and the
licensing conditions and may subject the
company to enforcement action.

Structure of This Code

11. The Anti Fraud requirements are outlined
in Parts 2 and 3 of This Code:

a) Part 2 - General Requirements, which
are principle-based

b) Part 3 - Anti Fraud Standards, which
stipulate the anti fraud requirements
companies must adhere to in order to
combat:

i. Internal fraud.

ii. Insurance service provider fraud.
iii. Policyholder fraud.
Part 2: General Requirements

Strategy

12. Companies should have a well defined
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13.

14.

fraud management strategy aligned with
their overall vision, risk profile, business
plan and objectives.

Companies fraud management strategies
should include:

a) A clear definition of the companies’
level of fraud tolerance.

b) A list detailing internal policies,
procedures and controls intended to
detect, measure, mitigate and monitor
fraud.

c) An outline of the renewal, validation
and implementation processes of the
fraud management strategy.

The fraud management strategy should be
approved by the board of directors and
updated on a yearly basis to ensure its

alignment with companies’ evolving
business environment.
Organizational Structure
15. Companies  organizational  structure
should be designed to:
a) Facilitate communication between
staff, department heads and senior
management.

16.

b) Provide a suitable environment for the
execution and supervision of its fraud
management strategy.

The company’s board of directors is
responsible for the management of fraud
risk. Its activities should include:

a) The approval of the fraud management
strategy.

b) The mobilization of required internal
resources to enable proper detection,

measurement, mitigation and
monitoring of fraud risk in all market
segments.

c¢) The promotion of the company’s anti
fraud values and strategy across the
organization and to the market.
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17.

18.

If deemed necessary by its senior
management or by SAMA, the company
should consider establishing a fraud
management department. This department
will report all types of fraud to the senior
management except for management fraud
which will be reported directly to the
board of directors, and will be responsible
for the compliance of the company’s fraud
management strategy.

The company’s board of directors and
senior ~management should identify
organizational functions and processes that
are subject to a high risk of fraud and
design and implement preventive
measures to counter that risk accordingly.

Policies and Procedures

19.

20.

Companies should establish clear policies
and procedures to implement the fraud
management strategy, such as procedures
to detect, measure, mitigate and monitor
risks of fraud as well as procedures to
report and log fraud incidents.

Companies’ fraud policies and procedures
should be communicated across the
organization and to SAMA upon request.

Contingency Plan

21.

Companies should design and document a
recovery plan to address small and large-
scale fraud, and assign a middle-level
manager to be in charge of its
implementation. In particular, this plan
should:

a) Detail the escalation steps of the fraud.

b) Stress the need to preserve evidence.

c) Require to bring in an external expert if
necessary (e.g., auditor, IT specialist,
etc.).
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Training

22.

23.

24.

Companies should provide anti-fraud
training to staff, management and
members of the board of directors, and to
new recruits as part of their induction
programs.

The scope of the training will vary
depending on the role and responsibilities
of individuals but should include at an
introductory level an overview of the
company’s fraud management strategy
and a detailed review of the policies,
procedures and  internal  controls
implemented.

Employees holding key positions (e.g.

premium  collectors, claims settlers,
internal auditors, etc.) should be dispensed
more comprehensive fraud training,

covering in addition to topics stated above:

a) Overviews of the relevant laws and
regulations.

b) Workshops using real fraud cases and
examples.

c) Reviews of internal and external fraud
reporting procedures.

Reporting

25. Companies  should have  internal
procedures to report fraudulent and
suspicious  activities to  designated

26.

members within the organization and law
enforcement agencies, while guaranteeing
anonymity and confidentiality of the
denunciations. A reference to these
procedures should be made in the
contingency plan.

In addition, these procedures should be
communicated to new recruits upon
induction and be made readily available to
staff (e.g., on the company’s intranet).

Companies should communicate their
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reporting  policies and  procedures
internally and externally (e.g., on the
company’s website).

Information Exchange

27.

Companies should share information on
incodences of fraud as well as fraudsters
with relevant authorities and with SAMA.

Part 3: Anti Fraud Standards

Section A: Internal Fraud

Detection

28.

Internal fraud can be committed by the
company board members, management,
and staff in any of the business activities of
the company. Fraud can be detected in
overall business practices as well as
personal conduct or attitude.

Typical internal fraud indicators are
provided in Table I.

Measure

29.

Companies should define clear and well
documented policies and procedures to
measure internal fraud. The
implementation and efficiency of these
procedures should be verified by internal
auditors yearly and a report regarding
fraud occurrence, trends and mitigation
efficiency should be submitted to the board
of directors.

Mitigation

30.

Companies should define transparent and
comprehensive policies when dealing with
internal fraud, highlighting in particular:

a) The role of the board, management and
staff when dealing with internal fraud.

b) The enforcement measures to be taken
against fraudsters.

c) The relevant law  enforcement
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31.

32.

33.

34.

35.

authorities notification procedure.

Companies should restrict the access to
cash and electronic transfers by:

a) Setting up physical and procedural
security measures over the availability
and use of cash, assets and information
systems.

b) Arranging for cash and electronic
transfers to be dealt with by more than
one person.

Companies  should  enforce  strict
information technology rules, including
but not limited to:

a) Restricting the physical access to

Computer server rooms.

b) Monitoring access rights to networks.

c¢) Limiting and monitoring remote

accesses to networks.

d) Controlling and renewing network
passwords on a regular basis.

e) Implementing network security and
auditing trail.

Companies should, prior to hiring
permanent or temporary personnel,
thoroughly screen  and perform

background checks to ensure the integrity
and the proper moral values of potential
recruits.

Companies should promote a culture of
integrity and accountability within their
organizations, e.g., by developing an
internal ethical behavior manual that
promotes proper conduct and good values.

The organizational structure of companies
should be built around the following
principles:

a) Job descriptions should be defined
clearly  across the organization,
detailing roles and responsibilities of
management and staff.
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b) Functions that might be susceptible to
conflict of interest should be separated.

c) Vacations and job rotations for
management and staff in key sensitive
positions should be mandatory.

36. Companies should maintain
comprehensive and complete personnel
records for a sufficient amount of time
after the personnel’s departure. These
records can be accessed by SAMA
examiners upon request.

Monitoring

37. Companies should enforce thorough
management and staff supervision policies,
particularly for key positions within the
organization.

38. Sensitive activities should be subject to the
dual verification principle, 1ie., be
submitted for verification by another staff
member from a different department
within the organization.

Section B: Service Provider Fraud

Detection

39. Since they handle most market-facing
activities (e.g., distribution and claims
settlement), insurance service providers
are at the heart of the relationship with the
policyholder. ~ Consequently,  insurers
should enhance close collaboration with
insurance service providers to detect and
combat internal and policyholder fraud at
their level, while monitoring the insurance
service providers themselves for insurance
service provider fraud.

40. Typical insurance service provider fraud
includes:

a) Withholding premiums collected by
policyholders until a claim is reported.
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b) Insuring fictional policyholders while
paying a first premium, collecting the
commission and ceasing the insurance.

c) Conspiring with policyholders to
commit fraud.

Typical insurance service provider fraud
indicators are provided in Table II

Measurement

41.

Insurers’ internal auditors should assess
the fraud risk of all contracted insurance
service providers on an annual basis in a
report to be submitted to the board of
directors. In particular, this report should
contain for each insurance service
provider:

a) A review of the business (e.g., volume,
nature of transactions, trends, etc.) of
the insurance service provider.

b) An assessment of the risk level, trend,
and occurrence of fraud (if any).

c) An overview of the insurance service
provider's key  processes  which
represent the highest risk of fraud.

d) A profile of staff members handling
key market-facing activities, e.g., sales
and claims managers.

Mitigation

42.

Insurers should take the necessary fraud
risk mitigation measures to select and deal
with reputable insurance service providers.
These measures include but are not limited
to:

a) Enforcing a well defined and
documented screening procedure for
the appointment of new insurance
service providers. Such a procedure
should require applicants to disclose all
relevant information about their
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business and contain steps to:

i. Evaluate the references and
reputation of potential new
insurance service providers.

ii. Assess their financial situation
and solvency.

b) Setting fraud management agreements
with each contracted insurance service
provider. Such agreements should:

i. Require the insurance service
provider to comply with the
insurer’s anti-fraud policies,
procedures and controls.

ii. Stress the enforcing sanctions in
case of non-compliance.

43. To minimize the risk of fraud, insurers
should:

a) Avoid paying a commission before the
first premium is collected.

b) Avoid paying commissions beyond a
certain percentage of premiums paid.

c) Keep parts of the commission in a
temporary deposit account when
dealing with unknown or new
insurance service providers.

d) Send policies and renewal documents
directly to policyholders.

e) Request from insurance service
providers not to accept cash payments
of premiums.

Monitoring
44. Insurers should define appropriate

indicators to flag insurance service
providers with higher risk of fraud.

Section C: Policyholder Fraud
Detection

45. Policyholder fraud is committed by
policyholders and/or third parties mainly
at the policy setup and claims management
stages of the «client relationship.
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Consequently, companies should design
and implement procedures to combat the
main types of policyholder fraud, which
include but are not limited to:

a) At the policy setup stage: withholding
or providing incorrect personal or
background information.

b) At the claims filing stage:

i. Submitting claims for fictitious
damage or loss.

ii. Misrepresenting facts to include
the claim in the coverage.

iii. Overstating cost of damage.

Typical policyholder fraud indicators are
provided in Table III.

Measurement

46.

47.

Companies should maintain detailed
records of occurrence of policyholder
fraud. These records should detail at a
minimum:

a) The type of fraud.

b) The technique and/or technology used
to commit the fraud.

c¢) The weaknesses in internal control

procedures and  deficiencies in
processes.

d) The fraudsters’ profiles and
backgrounds.

e) The amount of the fraud.

These records are to be communicated to
SAMA upon request.

Internal auditors (or fraud function officer
if existent) should prepare and submit to
the board of directors on a yearly basis,
comprehensive reports detailing fraud
occurrence, description, trends, and an
assessment of the efficiency of anti-
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policyholder fraud measures.

Mitigation

48.

49.

50.

51.

52.

Companies should design their policies to
minimize the occurrence of fraud. Based
on internal auditors’ yearly reports and
under the supervision of the board of
directors, senior = managers  should
implement new anti-fraud measures,
procedures and policies and improve
existing ones.

Companies should clearly define and
document client filtering policies and set,
for each insurance business class and
product, the conditions required to accept
new clients. These conditions should be
subject to the board of directors” approval,
and reviewed on an annual basis.

Companies should define for each
insurance product clear and
comprehensive claims assessment

procedures, detailing in particular the
steps to verify the claim’s facts and validity
and to check for fraud indicators (see Table
I1I).

Companies should inform policyholders
about their anti-fraud policies and the
consequences of providing false or
inaccurate information. Furthermore, an
information section can be included in the
text of the policy itself to ensure
policyholders read and agree to the
measures in place.

Since insurance business development and
customer relationship requirements can

conflict with fraud minimizing
requirements, companies should
determine the right balance between

development targets, customer satisfaction,
and fraud detection. Consequently,
operational and fraud reduction targets
should be combined and approved by the
board of directors on an annual basis.
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Monitoring

53. Companies must establish, for each
business class and product, appropriate
policyholder fraud indicators, trigger
levels, and responses.
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Table I: Typical Internal Fraud Indicators

AR JLiadl ad gall) e pdigall 1 J5Y) Jgand)

» Transaction time, place, and
parties are unusual

Business practices and conditions Jazll L g i g Sl jlao
Governance » Single individual or group | (x 4c sana o oaaly 2 ¢ S gall
and of  individuals  acting | a8l G (),&<G o Y ol s
Organizational together drive operations | &) ) @l i/, cllaall alail
Structure and/ or financial decisions PR )
» Company’s strategy | 4S )il Aol pul e
changes suddenly ey
» Organizational structure is | Taiaa cadaiill el ) oS
complex
» Executive  directors are | Guidiill ¢l jadl aae &K
numerous (adi ya
» Directors, managers, | (o @Lad\ @ luall
members of staff, external | 3,3 clcacly <ol
businesses and contractors | (i Al S il cJaall
have conflict of interest Cilaiall 5
» Commission structures are | je Asaall Gl (8
unusual Lale
Operational » Training programs are weak | Admia cy )l zal () ¢S5 bl 5 5laY)
Management

sloal oSkl iyl ()5S
e Ll HlaY) g sl

» Activities are inconsistent | e hlbliill  aans Y
with the insurer’s stated | Ailadll juelill A 5 il
policy

» Management turnover is | Qlle (padh gl pex &
hlgh 3)\3\‘2” (5 $ha szr—
b Staff turnover is high in | Qe (bl x4 &
financial and/ or | J/s Al gl 4
accounting departments 4_“1;,‘3\
» Obsoleteness or lack of Ay s e
procedural manuals il ,nal

» Documentation for
transactions, processes or
expenses is limited

» Tasks and transactions are
complex and require special
skills

clibally el (s
Q\JL@.A e‘}m‘s Bz
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Table I: Typical Internal Fraud Indicators

Accounting » Assets are restructured | (s J sa¥) A< sale) P Aol
and Finance without justification BYgTs Al
» Accounting procedures are | Aaldll  Glel jaYl (S
weak A sl
» Financial results and ratios | Adlall il g il (<3
are uncorrelated iday) yla e
» Share value changes |  jaudl () 33 gl el 2
without explanation
» Costs rise unjustifiably or | sl s (s CadlSill adi j3
are high compared to | cul< &l 45 jlae ddaaly o <3
competitors aladl
» Financial issues emerge ) JSLE) 4
Internal » Internal control structure is | dalalall 48] yal) Ll o) S5 23300 448 )
Control weak FETPION
Internal Audit | » Information from  prior | (s A&hiall Clagleddl &3 3l gaxl)
audits is insufficient e Anlld) Gl Gblee
a8l
» Internal audits are weak or | Jshll Gaxl Gllee )¢S5
non-existing 8sasa e ol A
Information » Data and asset security | cilaglaall (yal Ala L ol 935
Technology system is weak lamcn J ¥l g il slzall
Complaints » Number of complaints | (e &l e & U g2l cablla
received from  external Glle daa 1) Gl Lyl oAl e
parties is high
Conduct S ol
Governance » Board of directors | A& s Yl uae b Alaiall Jaluad)
and emphasizes unduly on | clads elafal e pail S gl
Management meeting earning projections Calailadl 3y
Matters
» Board of directors and |3 la¥ls 3 oY) ulaa o s
management take undue W Y ki
risks
» Board, managers, or | ¢l yaall g 3 lay) Lalaa Huiay
members of staff have | Jaall 3358 eloaci

insufficient levels of income
to meet personal debts or
financial losses

iy 2kl JAA il sl
Jaai ol dpasdll gl
Ll sl

» Board, managers, or
members of staff appear to

¢\JJAS\} 5 ylaYy) olaa 9
el Jad e ol
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Table I: Typical Internal Fraud Indicators

AR JLiadl ad gall) @ pdisall 1 J5Y) Jgaad)

be living beyond their | agi 38 ok Lo gl
means k)
» Board, managers, or | ¢l ydall g 3l Lalaa i
members of staff change | Llal Jasll 33y cloaci
lifestyles suddenly alia 3 ) guas agls
» Board, managers, or | ¢l ydall g 3 ylay) (ulaa yela
members of staff display | Jaall (338 eloaci
marked personality changes | i, .38l & 55 ,)L <l s
or intense family pressure A Sl cae
» Board, managers, or | ¢l ydall g 3 laY) Lulae ey
members of staff have a| Jaall 3358 eloaci

feeling of unfair treatment

Akl e Alalaally

» Board, managers, or
members of staff display
extreme greed for personal
gain

el 3l 5 3 Y1 Galae ey
Cedia Jaall (3158 sbimel
it ) Gl Sl U e

» Board members and
managers incur significant
increase of expenses

3ylaY) Gadae sliacl oy
&b Al e jaall g
iy ladll

T

» Board of directors and/ or
management provide
unsatisfactory answers to
the supervisor’s or auditor’s
questions

Sl Yl Gdae o
o AE e Ll sy
) ol i) Al

Gllually

» Directors and/ or
management have a poor
reputation in the business
community

3V Sy eloaal aialy
Jae Y

» Board of directors and/ or
management display overly
aggressive attitude toward
financial reporting

S oY) Odae eday
Gaie Golae olu 3 lay)
:t:ﬁbd\ ﬁ)&ﬂ\ s

» Board of directors and/ or
management place undue
pressure on the auditors

S oY) e wea
A e Y Uaras 35y
Cillaally il e

» Board of directors and/ or
management do not comply
with laws and regulations

Ji/} 3)\&}“ ()—\JM. (S—\-\A—\:“~ ] Y

sy AL s lay)
Slalaill

» Board of directors and/ or
management display
dominant management

S oY) Gdae eday
JJJa..g.mA f:\_)\Jj f_ijlmi '5_)\.3}“
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Table I: Typical Internal Fraud Indicators

style, discouraging critical
or challenging views from
others such as members of
staff

AR JLiadl ad gall) @ pdisall 1 J5Y) Jgaad)

slaclS AV i L
s oo Me deadl 5 8
L) aaEmy) e,y

peibalid

Working
Environment

» Morale is low within the
insurer or within certain
departments of the insurer

i il ) 05
a5l il B84 e
PRV ‘_55 QoY e

A<,

» Relationships at work are
inappropriate or acting of
individuals is unusual

e Jaall 3 il () S
28 Sl S sl dalia
Lale e

» Earning ability is lower than
that of other comparable
insurers

QS Geoppall o
A8 ol il gl
A Alilaal) (el

» Company faces adverse

legal conditions

Ansls Gk 48 al aal s
Allas

» Managers or members of
staff work late, are reluctant
to take vacations and
display signs of stress

G elact ol o) jadl Jaay
e oAl deld  Jeal
Jhaall 32h 52 5 «Jall
baall ol Osoekus

ol

Janll i

Operational
Management

b Staff recruiting processes | Guai  leljal (g skl
contain problems JSLa e il ol
» Management fails to follow | ¢Sl 3 laY)  zau Y
proper policies and | Gle) jall il
procedures  in  making | ilad gl ALl e dsall
accounting estimates doladls doalall

» Processing of payments is
done at odd times (e.g., late
in the day, after business
hours, etc.)

& e shaall dallaa (5 ad
duw o) dpe
Chy & geasll Y JUl
sledil 2y Jlgll e alia

(&, .ol sl el

» Insiders reduce holdings of
insurer’s stock

So ol ok
AS,al A el leal)

bl 5y
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Table II: Typical Insuarance Service Provider

Fraud Indicators

D3 gl gl 50 Jgan
SJAJ\M‘QISJ&J#QAWJM\

outside the region of the
policyholder

Finance » Intermediary is in financial | Adle 48l & lasadll S ¢ )
distress
Portfolio » Portfolio is small but has | aaall 3y ddasadll (&5 ¢ idaaadl)
high insured amounts Ol dllse e (s s (S
dxdi ya
» Number of  insurance | il (ol 3 22 Sy ¢
policies where the | laud o Aol A goe caiid
commission is higher than i e ¢J }‘y\"wi_ﬁ\
the first premium is high
» Portfolio contains an arrear | e ddasa ) Sshii ¢
of premium payments Ll Cile gdaa PR oAl
Ol
» Portfolio  displays high | 2 e dhésall (g5ia5 ¢
amount of claims fraud or a | ddlxiall Gl e Jle
disproportionate number of e e e }i Jlaayl
high risk insured | . adl 381 e il
individuals, (e.g., elderly S ) Al hladl g
people) paall Y JEd
()
Operations » Intermediary operates | Adhia x & Jawadl Jemy ¢ Glilaad)

4l (e gal)

» Intermediary asks for an
immediate or in advance
payment of commission

Ugac ady Ll cllay ¢
e 5 Ay 58

» Intermediary  asks  the
policyholder  to  make
payments via the

intermediary himself which

A el e dass gl Qllay ¢
ajles a5 4ndl dawll
Jiaall 8 dails e

is an wunusual business
practice

» Intermediary receives | il LlLudl s gl Al ¢
premiums and pays | Saf o JAef ¥ gac &

commissions that are above
or below the industry norm
for the type of policy

aad gl ¢ ol g Uadll jlma (e

» Intermediary has a
relatively high claims ratio

ad bl A 5K ¢
G e ldlas

» Intermediary has an

Anlu) 33 Jawadll agly ¢
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Table II: Typical Insuarance Service Provider

Fraud Indicators

D3 gl gl 350 J gan
Sﬂ\gg.d\alsﬂd,éganud\

increase in
without

exceptional
production
apparent reason

zoaly G O 50 Y A

» Intermediary has a high
level of early cancellations

e e s sie Jas ) ol
Wiy sl clelaly)
Calill

» Intermediary has a high
number of unsettled claims

o S e dawgll (sl
Lty gosh 35 ol ) el

» Intermediary insists on
using certain loss adjusters

i) e Lol 23y
Plall ali o) A (lany

and/ or contractors for Cyilaiall A /s
repairs A il
» Intermediary changes | 4 )}l gl s L Glle
control  or  ownership LW

frequently

Conduct

» Intermediary has a personal
or a close relationship with
the client

dpadd Ay Jagu o) Ay
Jraally sanda g

» Intermediary changes name
and address frequently

danl sl i Lo Glle
Al sie

» Intermediary has a number
of complaints or regulatory
inquiries

S8 (e 2ae Jasu gl (60l
daallaill Y sLuall

& L)

22



Saudi Arabian Monetary Agency

Insurance Supervision Department

g2 saall o yal) 25il) dsns e

Opalill 280 5051

Table III: Typical Policyholder Fraud

Jliast duad gaill @) pigall sculll) J gasd)

Indicators add (sl B (e (g laall
General Indicators dalad) )y gal)
Claimant’s Behavior lhod i pal

General
Conduct

» Claimant doesn’t do
anything to prevent or limit
the damage

ol gl el Jaiy Y
4ie dall i )yl 8D

» Claimant provides evasive

answers and does not
cooperate during a
reconstruction

Vs 4l llhall el

diai Bl we (yglady
Gaalall

» Claimant gives inconsistent
statements to the police,
experts, and third parties

Glag ety Qlllaall -y
ibyall Pl Al
A Gl g o) uall

» Claimant hides details of
claim to other people (e.g.,
family, friends, neighbors,
etc.)

dealin Clldadllas,
o) AY G Al
Al yeandl Y O Jas

QR BT PN

» Claimant handles business

in person or by phone,
while avoiding  written
communication

Lamids Jenll lllaall 153y

elinyy o« e
ol ol 5

» Claimant displays detailed
knowledge about insurance
terms and claims processes

Slel als opalill Loy sy
GldUadll

» Claimant checks the
insurance coverage shortly
before the claimed event

.-..l .o OA k._\.‘w\ L ....
o sy A

» Claimant modifies address,
bank or telephone details
shortly before a claim is
made

4 gl Ealsl)

4 gic claall g
Adys  Capadl Juald
o s JE il
Aallaally 238

» Claimant insists on using

Aty e cladl “yay

certain contractors, | ¢ padlatiadl  amy  leddy
engineers, or  medical | (LLY) S il
practitioners  without a e Canes (33 Opianal
convincing reason

» Claimant avoids giving | slac)  ldaddl  (solan
information concerning | il (md ) e il glaal)

denial of previous insurance
when applying for a new

Jpanll S5t Ll

alal) i el
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Table III: Typical Policyholder Fraud

Indicators

Jliast duad gaill @) pigall sculll) J gasd)

add (sl B (e (e laall

insurance s uals e
Coverage » Policyholder possesses | 3ilig sae Al esall el dakazil)
several policies with the | aue [ all o il
same insured object and Lgedd ddaziilly
coverage
» Policyholder changes | 4 (pe3all 3y L Qe
insurers frequently Cpelill S
» Policyholder insists on | Jaxd Jo Al (wsall “pay
changing terms and L il
conditions
» Claimant does remarkable | AdUaall ad i dUaall o 8y
filing of the claim (e.g, | Juw o) dade 44
claimant seeks help of a i asll Y JU)
Iadwyer or other pr(;fessioilﬁl 5y siar 5 lemlae ciladds
?13‘;;33 in reporting the d B el i
(Al
Payment » Claimant  requests that | o8 o llaall bl adall
payment is made in cash fagi dxdal)
» Claimant requests that | =8l aay llhadll Callay
payment is made into Aalise allua 8
different accounts )
» Claimant requests that | o o b cllad) (alla,
payment is made to a third Gl (o ylal Axdal)
party
» Claimant insists that the | axdall o Je cdUadll “peay
payment exceeds the value | ) 21 dad _ladw
of the damaged goods 3 ) paiall
Speed of » Claimant insists on quick | 4sd Ao lladdl “ya 4 gl de yu
Settlement settlement of a claim day o
» Claimant threatens to bring | 4lxiu¥h  llaall 23
in a lawyer if the claim is | 45l 25 &) (o) alaa
not settled swiftly ie
» Claimant enquires | jaiuwe JS5E llaal) sy
frequently about  the | 4,0l Jaall jow 2365 (e
progress of the claim
» Claimant accepts a low |4dndie dady el Jiy
payment to settle the claim Ay yaall A guail) Caagy
quickly
Claimant’s Characteristics cllholl Cildial ga
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Table III: Typical Policyholder Fraud

Jliast duad gaill @) pigall sculll) J gasd)

Indicators o Gasall Jd e g laal)
Background » Claimant provides vague | Claslaa  llaall o3& ¢ oo Gl glaa
Information information regarding | 4l el dLga e dade Lalkl)
identity of policyholder il dgall Ji/ g
and/ or beneficiary
» Claimant uses a post office | () sic  allaall  Jaaiy ¢
box or hotel as an address, | i 0l K (5l
moves repeatedly, gives gy il o)) S audl)
false addresses, or has a | Doeinl a4l oS
non-matching telephone | S i e o slie ey
number and address s - s st
IS g iled) Q8 (3855
a8yl
» Claimant  refuses  the | e zlad)) cllaall 8 5 ¢
disclosure of claims history | i< i eLJ Glldaall & )l
with other insurers s Js‘yy O:,_Ai_ﬁ\
Personal and » Claimant has an usual and/ | pay (e Qldaall Sy ¢ sl
Financial or difficult occupational | lo) Cuia Sy e i)
Situation situation (e.g., unemployed, | Jllc panll Y Jld Ja ) Sl

self-employed,  frustrated
with job, facing disciplinary
action, seasonal worker, or
in an industry experiencing
downsizing and lay-offs)

adee @y Y (el
BN 4l 5 c&hﬁ\
A 50 2l gl (B Jany
o el e Slsg il e

(05 320 Cpa A

» Claimant is experiencing a
bad financial situation

o g s e alllaall ey o

raa

» Claimant faces a difficult
family  situation (e.g.,
divorce)

Wile Gacay clladll 4al s <
Y JEd i o) Laa
(Gl yuaal

» Claimant has a relationship
with known fraudsters or
criminals

o e ldl sa <
O e sl (5 rae (alline

» Claimant has a history in
bad claims

oo alb hdl gal ¢
:\A..)MS‘ )y'd\ GllUadl)

» Insurer is
difficulties
claimant

experiencing
reaching the

Gl grn cpalill A JE anl 55 ¢
Alladll ) J sl

» Claimant lives in a known
fraud area

'Gajuh.m” ; LEA;_JM\‘MZ“ <
oliaall
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Table III: Typical Policyholder Fraud

Jliast duad gaill @) pigall sculll) J gasd)

Indicators agd (asall 0 (e (o slaall
Documents Sl
Forms » Application ~ forms  are | cpelill (il ol jlaind S5 ¢ <l laiul)
incomplete ~ and/ Or | Jaige je o/ sallS ye
unsigned
» Claim forms are incomplete | e adlaall ol jlaiu) (oS3
and/ or unsigned dadge e/ 5akl
» Claim forms are modified | &l jlaiul Jaad a3 Lo Glle
frequently alla
» Application form and the | calhll 3 jlaiul &l o5&
inception date of the cover | jdlise ddasill ey fo i
are different
» Application form and claim | cpdill Qlla 5 jlaiul 43
form are inconsistent Solaiul  ae Apilaie g
allad
Receipts and » Minor losses are sufficiently | s yall pSludll &8 S il g8l)
Reports documented while major | Ke e caly  JS oo\l
ones are not Sl Al

» Documents/ receipts are

BTN T

unspecific, modified, or | (S Y s e Gaasa
unreadable Lede) H3
» Original  documents/ oalsall /L s

receipts are missing; only
copies are provided

At Jadh oy €33 gie dlaly)

el

» Receipts are new (e.g., not

o) Buas Ll o

wrinkled, clean) for old | & jpasll Y JUd Ju.
events or products s oCalaadl (Aik dras

Al Ciladiial)
» Receipts contain different | & Jghi il @&l Cpecal
handwritings aalidg

» Documents display odd
dates (e.g., during holidays,
after business hours etc.)

A mls Gl ek
el Y JEA Ja o)
eletil 2 (Jlaall DA

(&, ..l sl Cle L

» Doubtful  receipts  are
provided, from companies
that do not exist, have
ceased operations, or are
insolvent

QS s JdE e b
Ge a5 Syl ) g
(Jazdl
A gl

agay Gl _).Ja }i
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Table III: Typical Policyholder Fraud

Jliast duad gaill @) pigall sculll) J gasd)

Indicators o Gasall Jd e g laal)
» Doubtful = receipts  are | &l Kda il s aL ¢
provided, with differing | (<15 ddlisa Al gis W b
dates but with successive @w AL j Loy
numbering
» Foreign receipts contain | e duia¥l il gl RN
unspecified currency Baaa pe O lae
» Reports  from  medical | cilua of cLdal) )& oS5 ¢
practitioners  or  other | ¥ JUdl Jus o) DA
authorities (e.g., police) are | 4a. i g (& JEROR!
inconsistent
» Documentation from | Jeal (e B alids ¢
foreign countries is different | J J<&ll e AW
from the expected format or le“') Cd il (5 ginall
content (e.g., wuse of |- Iy JGd Ja
incorrect language) (e 4l ) w
Claims” Characteristics Slllhd ailias
Submission of | » Claims are submitted by a | J& ¢« Cllladl la) 5 addadl) Al
Claim third party without proper | A<y 0 Gl Gyl
power of attorney de i
» High claims are submitted | 4zdi jall Cldladll Ala) &5 ¢
frequently Glle Leia aluall
» Claims submitted display | dlaall Ll jelai ¢
prevailing connections dxald cldals )
Timing of » Claim is filed in one of the | saa] A Addadll &d) b ¢« | AdUaall Cud g
Claim following cases: Al )
_ lS)hortly afftfer t‘coverage O e had Gy oaay -
ecomes ef ective. Alad Apdanill s
— Just  before cover Auladl) G g U5 il —
ceases. L L
— Shortly after the cover > ”{ UA;J”., _%ﬁ) A*f B
has been increased or ds Sl & i ‘ s
the contract provisions dial) oS
are changed.
» Loss occurs just after | ads amy 3 il 3 jludll a8 ¢
payment of premiums that | cuil& )l i) Ll
were long overdue i sal Mie Hatie
» Damage occurs in the |38 YA ) pall A& ¢
period of provisional cover Sia) AlSaY (8 o Aozl
Size of Claim | » Loss is actually far higher | Qlad i< lef 5 luall o) « Llaal) aaa
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Table III: Typical Policyholder Fraud

Indicators

Jliast duad gaill @) pigall sculll) J gasd)

than first reported

add (sl B (e (e laall

sl b aie ~Lad¥) & Les

» Loss claimed is just below
the threshold that causes
additional checks by the

insurer

PR IR PRSI 35 VS (R

Lé 55 A Aol e 8 il

Clidas  eddy o &l
48 i) 0 (ye i)

» Amounts insured and the
characteristics (e.g., age,
profession) or life style of
the policyholder are
inconsistent

e Crasall Al o585 4
JUall dass e ) izl 5
(B Gud)  pemall Y
2 4l Gasall Bla ‘.—*%wi)

“

LT

Indicators Specific to Business Classes

S i) oprals culidy ddlatiall ¢l yidi gal)

Property claims (including disaster fraud)

By Juin Y/ lgid Lay) OlSlianlls Lall) Gllbal/

or building without

affecting others

(25 A5
General » Losses and the | Claal oy pludll &5 ¢ PrveN|
Property characteristics (eg, | Judl Jduw o) Al asall Gllladdl
Losses and residence, occupation, | G &Yl J&a pasll Y alad) dnlll
Claims income, lifestyle, etc.) of the | | Jall el il
policyholder are | .y alall i ’
inconsistent L u’d‘:
» Claimed losses and the |lg eldadl Ll & ¢
findings in the police report | , jai &3 ) 4l CELESYI 4
are inconsistent e Gaalall o Ak il
i
» Damaged items cannot be/ |3 paiall (il 2 Y1 &8 ¢
are not examined by loss | i lgasd oy o Sosa Y
adjusters Silall jaie Ja
» Destroyed items are in bad | & & el ) N S ¢
shape Gl
» Large amount of cash is | G 4lla &l 48 ,u A5 ¢
stolen 3 gail)
Fire » Fire affects a single property | 4k olull 4l agili 3 sl

SECRENPRNE R Iy YN
Sl Y Wl

s AY Sl
» Policyholder, family and pet | 4ilile 5« gadl & ¢
are absent during a fire omile Ayl 4l s

LB &\21.33‘ JUA G

» Items of sentimental value

J}'A\@Lﬂ‘\js)\“seﬁ‘ﬁ 4
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Table III: Typical Policyholder Fraud

Indicators

(e.g., photograph albums)
or family heirlooms are not
lost or damaged during fire

Jliast duad gaill @) pigall sculll) J gasd)

adl ol eV
Y JEd) das o) A ginall
Jsa Glesll peaall
el ey i (Alilall

Gl s

» Absence of physical
evidence of the place where
heavy items were located
(e.g., indentations in the
carpet from furniture)

oe gl Jaall e
P P R L
i o) AL (al 2 Y
G5 geanll Y JU
il )) el alad)

(L8 AL () 2 )

» There are multiple sources
of fire

ég);“ J.JLAA DAty

» Origin of fire is unknown

Gl gV e O
PETEN

» There is no evidence of
burglary in case of arson

By gy oo ddal b
Goall Ja

» Building is unoccupied and
without surveillance at the
time of fire

O el Al oS

» Building is disconnected
from public utilities at the

oo Shatia Gl S
gV iy Aalall (385l

time of fire Gl
» Fire is not detected by fire | HIuY) sieal ai& Y
alarm Gl

» Fire alarm is switched off
coincidently

Gooall 3 5eal (S

» Fire alarm is switched on,
but blocked by objects

Gooall 3 5eal (S
oal Y Ky Al
Gei W lae 8 e g sall

Lelee

» Fire is detected shortly after
people leave the building

Az J\.J.I}” I BYEN :U:.\u\).u
Bydlra (e umal g
eiall ala sy

add (sl B (e (e laall

Car Accidents

» Car damage and/ or
injuries are exaggerated,
claims are fabricated or
accident is staged

éa).j\ B )ﬁaﬂ a.gmali ?37-’
LS «blay) 51/ 5 andl

™

g_m\P

LS yall
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Table III: Typical Policyholder Fraud

Indicators

Jliast duad gaill @) pigall sculll) J gasd)

add (sl B (e (e laall

Ehalall Jadtiay

» Circumstances of accident
are identical as a previous
claim or with the same
lawyer

dglia Galall gyl &S
U LEON R D I LI BN
..

» Blame on the accident is
accepted too easily

sz‘; e)ﬂ\ c‘-s_“u d)-\ﬂ-“ ?373

4@8 A g Calall

» Police and/or emergency
services are not contacted
immediately  after  an
accident with substantial
damage

S/ 5 Adaally Juaiy) o Y
Az TJ)S @J\jﬂ\ Alaas

s

» Claim for recovery damage
is not made immediately
after an accident with
substantial damage

Golall aay Adaall S Y
Glllaadl Js A 3 ke
B)ﬁgﬁ\

» Relationship exists between
the people involved (e.g.,
between passengers of the
different vehicles, between
patient and doctor, etc.)

oalaiY) (Al g
Jis o) Glally il
O adlia ol C'_ahS)AS\

(... ccumlall s IS

» One of the individuals
involved has a rental car

caviaadl 3l 8Y) aal el
B).A&M E)L.g.u:

» Driver of the rental car
accepts blame easily

5 bl 5 L) 3ile Jib,
A8 A g ale 511 L)

» Eye witness is very co-
operative

Golaia gladl 2ald &S
gl

» One of the vehicles involved
in the accident is old and
the other is new

CQlSall ) s
fgdl Galall b AL il
s 5 AV

» Severe  damage  occurs
without a collision (e.g.,

Lfi SIS Ca\é B Ca:a
Y‘Jm‘dggué&) e\_\lma\

swerving) callaxsy) e sl

(A
» Both people involved are | plizall (laddll &
foreigners from the same | _ua¥) ol (L Caalall

country

Aua)

» Claim involves victims with
no own damage insurance

Oy O saiaiy Y Llaa A
(e sl )l A pala
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Table III: Typical Policyholder Fraud

Indicators

Jliast duad gaill @) pigall sculll) J gasd)

and/or one who would be
at risk if found at fault

add (sl B (e (e laall

Sl s s
(LAl i g

» Testimonies are very similar
or strikingly different after

Alall Aglie culalgdll (&5
S o ) Aaliae )

an accident Ealall
» Reported  injuries  are | lgie alwll cilblay) oS8
remarkably similar oS aa ) dglia

» Damage does not match the
injuries (e.g., little physical
damage but severe personal
injuries)

o ol YAl )
Juall daw (o) cllay)
padd cllal (Sl

(3ba

» Inconsistencies in the
damage of the cars involved
(e.g., one with minor
damages, the other with
severe damages)

Lo ) ¥ Bladl axe
eaall Y Jia Jps )
oAl Al ) pualy 5 5lus

(s )by

» Injuries are difficult to
observe objectively (e.g.,
headaches or whiplash)

allall s, crea
da o) 3l el

(4.,@4

» Marks at the location of the

gy OSe A BV s

accident are absent Or | Caay §f Aeaeia Cal)
difficult to find aalay
» Accident occurs in a | Jgire gddge A Al

deserted location

Car Theft

» Vehicle has an unusual

BUFSIEWCI PRGN PP

registration number gle
» Vehicle has been registered | iy dia 4 jall Josuid o3

very recently

» Vehicle is stolen just after
the end of the “new-value
period”

il AS el &y
el A" elgll 2wy
"B..\;l.l.;“

» Registration certificate is
inside the vehicle or is lost

A el s Balgd (58
Amilm sl S, Jals

before the theft A8 pall 48y s
» Vehicle keys are not the | ne & 4S jall miilde (4SS

original ones

ALY
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Table III: Typical Policyholder Fraud

Indicators

Jliast duad gaill @) pigall sculll) J gasd)
add (sl B (e (e laall

» Vehicle alarm is switched
on but does not work

LA b Sl 4

Ak Jeny Y 4l e Jeny

LRECN

..

» Stolen vehicle is recovered
completely undamaged

385 poadl) A8 _pall Bolaind
i Y Gaai ol g
Sl

» Stolen vehicle is recovered
with valuables/ documents

48 5 jusall 4 5all salatiasl o5
G sl () e Y aa
Sal e 33 5 g0 S )

» Age or social position of the
insured and the make and
model of the vehicle are
inconsistent

ade agall G Gl axe
8 uaall £S5l

Claimants
Conduct and
Employment
Information

» Losses are described

vaguely

oy Jiladll Cia g i

» Claim is filed with delay

Jabie O dUadl) agais o3y

» Items are over-insured

bk GeAY oS

substantially oS as ) dds jee dgdasdl
» Claimant gives very | Mais lbay Qlladl ax

detailed description of the
property or a detailed photo

BYSRBYE JPRINREN
dal e A st Kada

report at the preliminary PRI
stages of the claim '
» Lists of property in the | _al &Y D 0sSs

claimant’s and the loss
adjuster’s reports are in the

Gl 58 & 485 jasal
LAl sl jud gy )8 A

same order 5 gl
» Items insured are new |4yl @l eVl &S
according to the claimant alUaall (68 5 3ajas

» Inconsistencies exist in the
claimant’s account

My, B4 cbs A
el

» Claimant does not want the
claim handler to contact his

day of llad)l 3y Y
Loy Fxadl a3l

employer directly Jeadl 4 4wy dalladl
“ 5 e
» Claimant’s employment | cala gill e glaa (5SS

information is suspicious

sofe bl Aalall
Al
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Table III: Typical Policyholder Fraud

Indicators

Jliast duad gaill @) pigall sculll) J gasd)
add (sl B (e (e laall

» Claimant started his
employment shortly before
the accident occurred

Ji Jal) dlee Cllladll Ty

MJM\&)EJL}A )l “&}

beneficiary

Police Reports | » Police  report is not |dgall )& Lég8 4 Y Cilgall s
provided when expected 8 siall i gl 8 A aiaYl
» Discrepancies exist between | yiluall oy il S
the claimed losses and the | ClaLEKY); g el
findings in the police report | 4.1, & S sl
4y
Travel prv/j
Timing » Loss is reported a long time | Al 3 luall (alla 28, o3 Cadd gl
after the trip e dish g oy Glias
D) Ay el
» Mismatch exists between | ol 836 (G153l pac
insurance term and holiday dbaall 324 g
period
Life slsdl e palill
Policyholder » Relationship between the | 4 (ja5all (A8l <5 il sleall
Information policyholder, the insured | Ll xilas 4de (fasally LS Ll
and Conduct and the payer of the daaly e el Cyasalls Lalal)
premiums is unclear ni
» Policyholder or beneficiary | wiiuall §f 4l (pagall el
owns several policies with | 28| 1y gliay s G 5 32
different addresses aalid o
» Policyholder accepts [ ¥ Lg s Al eyl Jay
unfavorable conditions Adaliag 243
» Insured amount and | il i Gn Gl aae
standard of living of the 4 el Glae (5 5tuag
policyholder are
inconsistent
Payments and | » Payments are requested to | (n aY cildall paus alla) Ciladall
Beneficiaries be made to others rather | i 4l el e liase Sl
than the policyholder or the L) Oy s

» Premium is paid in cash

o (pelill Jand s oy

» Premium is made in foreign
currencies or from a foreign
bank account

el el Jand ady
iy & Cloa e sl 4aiaY)
ey
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Table III: Typical Policyholder Fraud

Indicators

Jliast duad gaill @) pigall sculll) J gasd)

» Payment is made to
unrelated third parties

add (sl B (e (e laall

Gl ylal ) cledal) o 24 o

Gl Ll o 8 Ala ¥ 4G
iz s2ill

» Policyholder and
beneficiary have a
significant age difference

On Ol (A S )l Al
sl G5 Al (e 5l

» Beneficiaries of policy are

Ol s 2 Lo Llle

frequently changed A8i 5l e
» Beneficiary’s name and | go diuall aul 88155 axc
account number are Alua 8 )
inconsistent
Cancellation » Request for cancellation of | sale) sf 44 gl clal) alla o duad g elal)
of Policy policy ~or refund = of | dc daall el Llodl sl Calall
premiums are made shortly | il (6 jua Gy e
after the cooling off period S Sl 5, 5 g
» Request for cancellation is | 44 gll elal] alla a8 63 24 Y
not signed or signed by an | J& [« 4xdsi iy s Sl
unauthorized third party Gsild Jpde je &l Gyl
el
Time and » Claim of suicide or a | iyl s cledl A DSy Ol
Place of Death criminal offence is made | ‘o jual Gl ey day el AlUadll 5 5l i
or Claim shortly after inception of the 385 60 L e
policy
» Change of policy provisions | (pwlill 48 ELSJ ot o
or beneficiary is made just | J& 3 yilu ddiadl aul
before death or disability aEle V) }i 3 ) Caala
» Insured is claimed dead | A 4l ozl b X
while abroad gl A A
» Disability claim is made just | 3 _yilw ale ) Al cled) S
after a premium default Calil) Jacd S AL aay
Missing Death | » Body of deceased is missing | Tasa dgidl Jlais S il ila slaa
Information or unidentified agle Gl (g Y sl gl Al 8
» Original death certificate is | sld,ll il 88 L
unavailable Llay
» Cause of death or disability | aley) ol 34l Cuw S
is suspicious SLEl T yiia
Transport il
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Table III: Typical Policyholder Fraud

Jliast duad gaill @) pigall sculll) J gasd)

Indicators gl Calsall Jd (e G laall
Operations » Weighbridge is non- SRR NERE- I Glilaal)
calibrated
» Goods are delivered after L s dmy aluall sl oy
theft
» Drivers are paid per trip sy S e opildl ady
» Documents are handled | 50 @4 xa Jaladll &4
without sufficient | Juw  Je) A i)
supervision (e.g., in hotels, | ; 3l & sl Yl
restaurants) ) (acUaall
» Goods are transported to a | ¥ deas A oLl Jo o3
destination that does not | Ajlic <Dlgusi ol (3 su
have a market or proper L il dlie
processing facilities
» Goods are repacked to |a)) el calaizale] KN
larger volume entities Laa LS|
» Goods destined to | aludl ani 8 Lol @Y A4
developing countries are AUl Jgall i dgs g4l
over evaluated
Inconsistencies | » Inconsistencies exist | ) sll/anadl G Gl (W A <l glal)
between insured | ;55 my ade s
volume/weight and the real 1nal)
weight )
» Inconsistencies exist | ) sll/pnadl G Gl (W A
between  the  insured | alulg 5 (pmgade (fasall
volume/ weight and the
type of goods
» Inconsistencies exist | aall alall G gl Al
between the insured Gandl Hlaud g ade
amount and market prices
Related Parties | » Parties involved have a bad | ¢ stzall <l JlaY) ey ld alylayl
reputation in the business Jlec YV alle 8 Lips dransy Al
» Endorser is different from | e Whida Gaiwadl &
claimant lladl)
» Intermediaries are non- O gl gldas o) S0 Y
cooperative
Healthcare Lnall Lle 4l
Conduct of » Physicians are changed cLlaY) s o e Qe LS ol
Claimant frequently
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Table III: Typical Policyholder Fraud

Indicators

Jliast duad gaill @) pigall sculll) J gasd)
add (sl B (e (e laall

» Claimant has  multiple | (a3 3165 s2e lUaall ol ¢ llaal)
disability policies a3l

» Claimant claims a disability | Lo ddle) Qlladdl 3 ¢
and is involved in active | (ak g0 4mdi C8 6l 8 oSy
employment or in a ok Ji alec é BTN
physical sport or hobby FIRIYEHIN "ji Ay,

» Claimant develops | clbal  allaall  8lidy ¢
additional injuries allegedly | ias o b a3y Al
related to the initial injury Ul j il J‘y\ lau
or illness whe?n it appears | -, gy pa ‘;ul.u“zf\
that the claim will be Lebliy) i Al
terminated e

» Claimant’s illness or injury | 5) el (o Jany ¢
occurs shortly before an | juad cidy Jd ailal
employment problem (e.g., 99) Janll & A5G Eygaa
disciplinary action, | ) Sl I Y i Juas
dem(?tlop, layoff, strike, dgise  Jl ;U. )
termination, or down | pal cdandl o .
sizing) ) pal ‘; R L_Q).sa

e Jal g cJaall die ol

» Claimant visiting more than | Sl 3 jLiiul alladl) Ald ¢
two medical providers for | iaia Ciladd Ll (e
the same case Al el

Conduct of » Emergency services are not | leasy  JlaiVl A Yo« LS gl
Physicians contacted s shll BIAY

» Prescriptions are cut or | s duhll Clia gl Qo 2y
altered e g Uiy

» Documents contain | agi e GU (553
misspelling or misusing of | Jlaiul ¢ g 5 A3kl
medical terminology dhll Glallhcadll

» Improper identification | e ayyeill A i aladiul
numbers are used diaasall

» Attending physician is not | (wéi 4 (haay ¥ bl ¢
in the same geographic | UadllS 4l jaall dakaial)
region as the claimant

» Incorrect or conflicting | ne = Glandldi b ¢
diagnosis from different | ;o Al 5 Aaaa
medical providers are given Lnaa cilead (i

...'; !*-
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Table III: Typical Policyholder Fraud JLadl 4l gall) el piigal) G I gaad)
Indicators o Gasall Jd e g laal)
» Treatment provided to the | ) sdall #3all Jilal ¥ ¢
claimant is inconsistent s il aa llaall

with the report diagnosis

» Treatment is scheduled on | Jlazll ?L:’i & o A
holidays or other days |lgd (S oal A0
when medical facilities are ddne Sale danll i)
normally closed B

» Attending physician’s | 4aabaial Jdldy Y cahll ¢
specialty is not consistent | jadiill As ao bl
with the diagnosis s th_mx\
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