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¾Insurance Fraud is one of Americaõs costliest 

crimes*

ÁCost to property/casualty insurers and policy 

holders, conservatively, is about $30 billion 

annually.

ÁFraud losses across all lines amount to about $80 

billion annually, perhaps as high as $120 billion 

by some estimates. 

ÁIf Insurance Fraud was a legitimate business, it 

would rank in the top 20 of Fortune 500 in annual 

revenue. 
*Coalition Against Insurance Fraud, December 2006

2



¾ In first half of 2009 alone, the following òQuestionable 
Claimsó have been reported to the National Insurance 
Crime Bureau*: 

Á Property Referrals (including hail damage, lost jewelry, water 
damage, inflated damage, suspicious theft, arson):  

6,982    (up 20% from same period last year)

Á Casualty Referrals (slip and fall, stated accidents, duplicate 
billings, prior injuries, inflated billing, excessive treatment, etc):

19,717   (up 15% from same period last year)

Á Commercial Referrals (product liability, fire/arson, inflated 
inventory, cargo theft, farm loss, foreign objects in food, 
equipment, etc.):

1,002    (up 19% from same period last year)
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Á W.Comp. Referrals (duplicate billing, false loss statements, disability, 
unrelated injury, working while collecting, false loss of wages, 
premium fraud, false mileage, inflated medical billing, etc.):

2,219 (up 2% from same period last year)

Á Vehicle Referrals (auto glass fraud, hit while parked, phantom 
accidents, inflated repairs, arson, body shop, theft, etc.):

2,902  (up 21% from same period last year)

Á Miscellaneous Referrals  (catastrophe, multiple policies, altered 
documents, fictitious loss, vendor fraud, organized ring activity, 
extensive loss history, prior loss/damage, etc.):

28,276 (up 31% from same period last year)

*National Insurance Crime Bureau, 9/9/09 Forecast Report

4



¾ Investigations by New York Insurance Departmentõs Insurance Fraud 

Bureau resulted in 755 arrests in 2008, the highest since 2004.

¾ Frauds Bureau cases resulted in 402 criminal convictions.

¾ Major Case Unit (no-fault, commercial rate evasion, health care fraud, 

workersõ compensation premium fraud) effected 126 arrests in 2008.

¾ State received over $9 million dollars in refunds, and over $75,000 in 

fines from five health care providers for inappropriate billing.

¾ Arrests for auto give -ups spiked 35% from 2007 to 2008 (96 to 130).

¾ No-fault fraud referrals were up 10% from 2007 to 2008, and no -fault 

arrests were up 52%.

¾ 62 indictments in series of over 40 staged auto accidents over 3 year 

period, after 19 month investigation by Fraud Bureau, FBI, NY Health 

Care Fraud Task Force.

From 2008 Annual Report of the Superintendant of Insurance on operations of Insurance 

Frauds Bureau.  
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¾ Victims: financial costs. Insurance buyers pay billions of dollars in 
higher premiums annually by absorbing fraud costs. Fraud, for instance, 
can add several hundred dollars to a familyõs annual auto premium in 
some states. Insurance schemes also cost victims their life savings. 
Swindled businesses also can be weakened and even bankrupted, and 
may have to freeze salaries or lay off employees.

¾ Victims: personal costs. Thousands of fraud victims pay a steep personal 
price. People die and are injured by swindles. They also suffer 
humiliation, despair, depression, lost productivity and lower earning 
capacity. Families are broken up when convicted fraudsters go to jail.

¾ Victims: societal costs. Fraud steadily drains Americaõs economic 
vitality. Swindles also erode our social order and sense of justice, 
reinforcing a crime -pays mentality that encourages insurance fraud to 
become an accepted way of moving up in life. This encourages more 
people to commit fraud, thus threatening a costly upward fraud spiral. 
Millions of young people and recent immigrants, who are looking for role 
models of behavior, are especially at risk.

Coalition Against Insurance Fraud, December 2006
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Elements of common law fraud

1) A misrepresentation;

2) A fraudulent utterance thereof;

3) An intention by the maker that the 

recipient will thereby be induced to act

4) Damage to the recipient as the proximate 

result
Scaife Co. v. Rockwell-Standard Corp., 285 A.2d 451 (1971), cert. 

den. 407 U.S. 920, quoting Newman v. Corn Exchange Nat. B&T Co., 

51 A.2d at 763; See e.g., Edelson v. Bernstein, 115 A.2d 382 (1955); 

Gerfin v. Colonial Smeltin, 97 A.2d 71 (1953)
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Fraud consists of anything calculated to 

deceive, whether by single act or 

combination, or by suppression of truth, or 

suggestion of what is false, whether it be by 

direct falsehood or by innuendo, by speech 

or silence, word of mouth, or look or 

gesture.

Frowen v. Blank, 425 A. 2d 412 (Pa. 1981).
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Fraud may induce a person to assent to 

something which he would not otherwise 

have done, or it may induce him to believe 

that the act which he does is something 

other than it actually is.

Greenwood v. Kadoich, 357 A.2d 604 (Pa. Super.1976).
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¾To be actionable, the misrepresentation need 

not be in the form of a positive assertion. 
º Shane v. Hoffman, 324 A. 2d 532 (Pa.Super. 1974).

¾ It is any artifice by which a person is 

deceived to his disadvantage.
º McLellanõs Estate, 75 A.2d 595 (Pa.1950).

10



¾ It may be by false or misleading allegations 

or by concealment of that which should have 

been disclosed, which deceives or is intended 

to deceive another to act upon it to his 

detriment.
º Baker v. Rangos, 324 A. 2d 498 (Pa. Super. 1974)

¾"the deliberate nondisclosure of a material 

fact amounts to a culpable misrepresentation 

no less than does an intentional affirmation 

of a material falsity.ò
º Neuman, supra.  
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¾ New York  (Article 176)

§ 176.05 Insurance fraud; defined . 1. A fraudulent 
insurance act is committed by any person who, knowingly and 
with intent to defraud presents, causes to be presented, or 
prepares with knowledge or belief that it will be presented to 
or by an insurer, self insurer, or purported insurer, or 
purported self insurer, or any agent thereof, any written 
statement as part of, or in support of, an application for the 
issuance of, or the rating of a commercial insurance policy, or 
certificate or evidence of self insurance for commercial 
insurance or commercial self insurance, or a claim for 
payment or other benefit pursuant to an insurance policy or 
self insurance program for commercial or personal insurance 
which he knows to: (i) contain materially false information 
concerning any fact material thereto; or (ii) conceal, for the 
purpose of misleading, information concerning any fact 
material thereto. 
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¾ New York

§176.00 Insurance fraud; definition of terms . The 

following definitions are applicable to this article:

ééé.

2. "Statement" includes, but is not limited to, any 

notice, proof of loss, bill of lading, invoice, account, 

estimate of property damages, bill for services, diagnosis, 

prescription, hospital or doctor records, x -ray, test result, 

and other evidence of loss, injury or expense. 
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¾ New York

§ 176.05...

2. A fraudulent health care insurance act is committed by any 

person who, knowingly and with intent to defraud, presents, causes to be 

presented, or prepares with knowledge or belief that it will be presented 

to, or by, an insurer or purported insurer or self -insurer, or any agent 

thereof, any written statement or other physical evidence as part of, or 

in support of, an application for the issuance of a health insurance policy, 

or a policy or contract or other authorization that provides or allows 

coverage for, membership or enrollment in, or other services of a public 

or private health plan, or a claim for payment, services or other benefit 

pursuant to such policy, contract or plan, which he knows to:

(a) contain materially false information concerning any material fact 

thereto; or 

(b) conceal, for the purpose of misleading, information concerning any fact 

material theretoé
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¾ New York

§ 176.10 - §176.35

Sets forth various degrees of insurance fraud:

Á Fifth Degree ðany fraudulent insurance act ðclass A misdemeanor

Á Fourth Degree ðproperty with value over $1000 ðclass E felony

Á Third Degree ðover $3000 ðclass D felony

Á Second Degree ðover $50,000 ðclass C felony

Á First Degree ðover $1 million ðclass B felony

Á Aggravated Insurance Fraud ðwhere perpetrator has been previously 

convicted within the preceding five years ðclass D felony
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¾ Pennsylvania

¾ §4117. Insurance Fraud.

(a) Offense defined. ñA person commits an offense if the person 

does any of the following:

(1)   Knowingly and with the intent to defraud a State or         

local government agency files, presents or causes to be filed 

with or presented to the government agency a document that 

contains false, incomplete or misleading information 

concerning any fact or thing material to the agency's 

determination in approving or disapproving a motor vehicle 

insurance rate filing, a motor vehicle insurance transaction or 

other motor vehicle insurance action which is required or 

filed in response to an agency's request.
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¾ Pennsylvania

(2)   Knowingly and with the intent to defraud any 

insurer or self -insured, presents or causes to be 

presented to any insurer or self -insured any statement 

forming a part of, or in support of, a claim that 

contains any false, incomplete or misleading 

information concerning any fact or thing material to 

the claim.
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¾ Pennsylvania

(3)   Knowingly and with the intent to defraud any insurer or 

self-insured, assists, abets, solicits or conspires with another 

to prepare or make any statement that is intended to be 

presented to any insurer or self -insured in connection with, 

or in support of, a claim that contains any false, incomplete 

or misleading information concerning any fact or thing 

material to the claim, including information which 

documents or supports an amount claimed in excess of the 

actual loss sustained by the claimant.

ééééé
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¾ Pennsylvania

(5)Knowingly benefits, directly or indirectly, from the 

proceeds derived from a violation of this section due 

to the assistance, conspiracy or urging of any person.

(6)Is the owner, administrator or employee of any health 

care facility and knowingly allows the use of such 

facility by any person in furtherance of a scheme or 

conspiracy to violate any of the provisions of this 

section.

(7)Borrows or uses another person's financial 

responsibility or other insurance identification card or 

permits his financial responsibility or other insurance 

identification card to be used by another, knowingly 

and with intent to present a fraudulent claim to an 

insurer.
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¾ Pennsylvania

(8) If, for pecuniary gain for himself or another, he 

directly or indirectly solicits any person to engage, 

employ or retain either himself or any other person to 

manage, adjust or prosecute any claim or cause of 

action against any person for damages for negligence 

or for pecuniary gain for himself or another, directly or 

indirectly solicits other persons to bring causes of 

action to recover damages for personal injuries or 

death, provided, however, that this paragraph shall 

not apply to any conduct otherwise permitted by law 

or by rule of the Supreme Court.
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¾ Pennsylvania (W.Comp.)

¾ §1039.2. Offenses

A person, including, but not limited to, the employer, 

the employee, the health care provider, the attorney, 

the insurer, the State Workmen's Insurance Fund and 

self-insureds, commits an offense if the person does any 

of the following:

(I) Knowingly and with the intent to defraud a State or local 

government agency files, presents or causes to be filed with or 

presented to the government agency a document that contains 

false, incomplete or misleading information concerning any 

fact or thing material to the agency's determination in 

approving or disapproving a workers' compensation insurance 

rate filing, a workers' compensation transaction or other 

workers' compensation insurance action which is required or 

filed in response to an agency's request.
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¾ Pennsylvania (W.Comp)

(2)Knowingly and with intent to defraud any insurer 

presents or causes to be presented to any insurer any statement 

forming a part of or in support of a workers' compensation 

insurance claim that contains any false, incomplete or misleading 

information concerning any fact or thing material to the workers' 

compensation insurance claim.

(3)Knowingly and with the intent to defraud any insurer 

assists, abets, solicits or conspires with another to prepare or 

make any statement that is intended to be presented to any 

insurer in connection with or in support of a workers' 

compensation insurance claim that contains any false, 

incomplete or misleading information concerning any fact or 

thing material to the workers' compensation insurance claim.
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¾ Pennsylvania (W.Comp.)

(4)Engages in unlicensed agent or broker activity as 

defined by the act of May / 7,1921 (EL. 789, No. 285), (FN1] 

known as "The Insurance Department Act of 1921," knowingly and 

with the intent to defraud an insurer or the public.

(5)Knowingly benefits, directly or indirectly, from the 

proceeds derived from a violation of this section due to the 

assistance, conspiracy or urging of any person.

(6)Is the owner, administrator or employee of any health 

care facility and knowingly allows the use of such facility by any 

person in furtherance of a scheme or conspiracy to violate any of 

the provisions of this section.
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¾ Pennsylvania (W.Comp.)

(7)Knowingly and with the intent to defraud assists, abets, 

solicits or conspires with any person who engages in an unlawful act 

under this section.

(8)Makes or causes to be made any knowingly false or 

fraudulent statement with regard to entitlement to benefits with the 

intent to discourage an injured worker from claiming benefits or 

pursuing a claim.

(9)Knowingly and with the intent to defraud makes any false 

statement for the purpose of avoiding or diminishing the amount of 

the payment in premiums to an insurer or self -insurance fund.
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¾ Pennsylvania (W.Comp.)

(10)Knowingly and with intent to defraud, fails to make the report 

required under Section 311.1. [FN2]

(11)Knowingly and with intent to defraud, receives total disability 

benefits under this act while employed or receiving wages.

(12)Knowingly and with intent to defraud, receives partial 

disability benefits in excess of the amount permitted with respect to the 

wages received.
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¾ Oklahoma

Title 15. Contracts

Chapter 1 - Nature of Contracts

[J Section 58 - Definition of Actual Fraud ]
Actual fraud, within the meaning of this chapter, consists in any of the 

following acts, committed by a party to the contract, or with his 

connivance, with intent to deceive another party thereto, or to induce 

him to enter into the contract:

(1)The suggestion, as a fact, of that which is not true, by one who 

does not believe it to be true.

(2)The positive assertion in a manner not warranted by the 

information of the person making it, of that which is not true, though he 

believe it to be true.
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¾ Oklahoma

(3)The suppression of that which is true, by one 

having knowledge or belief of the fact.

(4)A promise made without any intention of 

performing it; or,

(5)Any other act fitted to deceive.
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¾ New Hampshire

¾ Title 62
ÁSection 638:20 Insurance Fraud.

II.  A person is guilty of insurance fraud, if, he knowingly and with 
intent to injure, defraud or deceive any insurer, conceals or causes to be 
concealed from any insurer a material statement, or presents or causes 
to be presented to any insurer, or prepares with knowledge or belief that 
it will be so presented, any written or oral statement including 
computer -generated documents, knowing that such statement contains 
any false, incomplete or misleading information which is material to:

(a) An application for the issuance of any insurance policy.

(b)The rating of any insurance policy.

(c) A claim for payment or benefit pursuant to any insurance 
policy.
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¾ New Hampshire

(d)Premiums on any insurance policy.

(e)Payments made in accordance with the terms of any 

insurance policy.

III. A person is guilty as an accomplice to insurance fraud, 

if, with a purpose to injure, defraud or deceive any insurer, the 

person assists, abets, solicits or conspires with another to commit 

insurance fraud, as defined in paragraph II of this section.
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¾ Illinois

¾ (720 ILCS 5/46-1)

Sec. 46-1. Insurance fraud.

(a)  A person commits the offense of insurance fraud 

when he or she knowingly obtains, attempts to obtain, or 

causes to be obtained, by deception, control over the 

property of an insurance company or self -insured entity by 

the making of a false claim or by causing a false claim to 

be made on any policy of insurance issued by an insurance 

company or by the making of a false claim to a self -insured 

entity, intending to deprive an insurance company or self -

insured entity permanently of the use and benefit of that 

propertyéé
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¾ Illinois

éé..

(d)Definitions. For the purposes of this Article:

¾ (5) "False claimó means any statement made 
to any insurer, purported insurer, servicing corporation, 
insurance broker, or insurance agent, or any agent or 
employee of the entities, and made as part of, or in 
support of, a claim for payment or other benefit under a 
policy of insurance, or as part of, or in support of, an 
application for the issuance of, or the rating of, any 
insurance policy, when the statement contains any false, 
incomplete, or misleading information concerning any fact 
or thing material to the claim, or conceals the occurrence 
of an event that is material to any person's initial or 
continued right or entitlement to any insurance benefit or 
payment, or the amount of any benefit or payment to 
which the person is entitled.

31



¾ Insurance fraud accounts for billions of lost taxpayer dollars and 
results in increasingly high insurance rates for everyone.  The 
penalties are significant and typically stepped to reflect the serious of 
the fraudulent claim and the number of claims in the particular 
charge.  Often, each act of fraud is treated as a separate count, 
increasing the penalties even on a first arrest. 

¾ Possible Penalties Include

Á Jail Time

Á Significant Fines

Á Probation

Á Parole

Á Restitution

Á Community Service

Á See http://criminaldefenselawyer.com/crime-penalties/federal/Insurance-
Fraud.htm.   
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¾Sampling of state-by-state penalties:

Fine Avg. Jail     Avg. Prob.     Other

PA.  $10,000 ï$200,000      5-7 yrs 3 yrs community 
service

FL.  $0 ï$25,000 10 yrs case by case licenses taken

IL.   $5,000-$50,000             1-5 yrs 3-7 yrs

LA.  $1,000-$5,000 1 yr                case by case      general fine

NC.  Up to $2,500 up to 2 yrs      case by case
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¾Sampling of state-by-state penalties:

Fine Avg. Jail          Avg. Prob.     Other

NH  $2,500- $10,.000        1.5-15yrs 5 yrs community serv.

NY  up to $15,000 case by case case by case       

OK  $2,500-$10,000          up to 5 yrs up to 2 yrs       possible restôn

TX   dep. on val. of         <$20g - <5yrs      case by case    comm. serv.                          
fraud >$20g ïcase by case
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A.  Fraud in the Application

An attempt by an applicant to procure insurance on 

false terms (i.e. an attempt to prejudice the insurer in 

assessing the risk).

Elements -

a. a false application statement;

b. on a subject material to the risk to be 

insured against; and,

c. the applicantõs knowledge that the 

statement was made in bad faith or was untrue
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A.  Fraud in the Application

Ramifications ðpolicy void ab initio 

(premium must be returned)

note :   Evidence must be clear and 

convincing
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A.  Fraud in the Application

Indicators ð

a. unsolicited new, walk -in business, not referred by 
existing policyholder

b. applicant walks into agentõs office at the end of the day

c. applicant neither works nor resides near agency

d. applicant gives post office box as address

e. applicant pays premium in cash and pays minimal 
amount etc.
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A.  Fraud in the Application

note :  Line representative is at the 

mercy of the agent ðmost likely wonõt 

detect fraud in the application unless there 

are other fraud indicators present during the 

investigation of the claim
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B.  Fraud in the Claims/Investigation Process

An attempt by the insured to recover the benefits on 

false pretenses.

Elements

a. a representation by the insured which was false

b. the representation was made in bad faith or with 

knowledge of its falsity

c. material to the risk being insured
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B.  Fraud in the Claims/Investigation Process

note - Issue of materialism ðin the 
investigations process materiality is met if the 
false statement is relevant and germane to the 
insurerõs investigation (i.e. would a reasonable 
insurer, in determining its course of action 
attach importance to the fact misrepresented

note - Proven by a preponderance of the 
evidence
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B.  Fraud in the Claims/Investigation Process

Indicators 

a. insured overly pushy for a quick 

settlement

b. financial hardship at the time of loss

c. insured has had multiple insurance 

claims

d. inconsistencies in loss scenario or 

basic facts
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B.  Fraud in the Claims/Investigation Process

Indicators 

e. recently purchased insured item

f. recently increased the insurance limits

g. criminal background
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B.  Fraud in the Claims/Investigation Process

note- Too many indicators present - an internal 

company decision should be made to transfer to SIU.
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A.  Reservation of Rights  - on all potential 

bases of denial within policy

44



B. Methods of Investigation

1. Authorizations for financial records, phone records 

(land lines and cell), medical information, etc.

2. Third party search services (prior losses and 

financial information)

3. Civil and criminal docket information
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C. Adjustment

Procure necessary adjustment service 

companies, disaster relief companies and 

forensic experts (origin and cause, forensic 

automotive, electrical engineer, etc.)
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D. Recorded Statements

1. Conduct in person if possible to measure the 

demeanor of the insured

2. Establish foundation of trust by explaining the 

process and why the statement is necessary (i.e. there are 

certain questions about the claim that must be resolved, 

and that you are attempting to find evidence to exonerate 

the insured)

3. Do not conduct in the presence of any other 

insured or potential witness

4. Company decision whether to confront insured 

with inconsistencies or damaging evidence (forensic or 

other wise)
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E.  Adjusterôs Log / Claim Handling Notes

1. Running notes of claims/investigation process

2. Enter notes as if you are an impartial reporter or 

observer to AVOID BAD FAITH (i.e. never inject you feelings 

of the claim or insured)
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F.   Examination Under Oath

1.  Importance of counsel involvement

2. Claim representative should attend to access 

demeanor)

3. Insuredsõ Examinations should be taken separately 

(most likely a right under the policy)

4. Company decision whether to confront insured 

with inconsistencies or damaging evidence (forensic or 

other wise)
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G. Follow-up on new areas of investigation 

uncovered as a result of the Examination 

process
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H.   Claim Recommendation by Counsel

1. Should include a detailed summary of the facts of 

the investigation

2. Should break down the elements of the fraud 

defense

a. Arson ðIncendiarism, Motive, Preparation 

and Opportunity

b. Auto ðMotive, Preparation and 

Opportunity (including findings of forensic automotive 

expert)
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I.  Denial letter ðinclude all potential bases for 

denial

J. Report any suspected fraudulent claim to 

the proper authorities

1. Immunity Acts

2. Role of NICB
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Examples of Past Fraud Claims 

53



Investigation of Factual Background

A.  Conduct a prompt and thorough conference 
with the insured to obtain the following information:

1.  Information regarding the incident

a.  Who was involved

b.  How it happened

c.  Where it occurred/surroundings

d.  Conditions ðweather, traffic, 
lighting

e.  Instrumentalities involved ð
products, equipment, etc.

f.  Why it occurred
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2.  Witnesses

a.  Identify all the parties to the 

accident itself

b.  Identify passengers/relationships

c.  Identify any third party witnesses 

and/or disinterested 

witnesses

d.  Secure contact information
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B.  Recorded Statements

a.  Insured

b.  Witnesses

c.  Conference with claimant/recorded 

statement

1.  determine if represented by 

counsel

2.  secure consent of counsel to take 

statement

3.  endeavor to take this statement 

in person, to assess claimant 

as a witness, credibility and 

sympathetic factors
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3.  Document Investigation

A.  Reports of incident

1.  Secure official reports of 

incident

a.  Police accident report

b.  Governmental agency 

reports where 

applicable (OSHA, NTSA, etc.)

2.  Secure accident and/or incident 

reports prepared by store owner, 

property owner, employer, etc.
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B.  Photos ðSecure or take photos of:

1.  accident scene / surroundings

2.  vehicles involved in accident if motor 

vehicle accident

3.  road / skid marks if motor vehicle 

accident

4.  product or other instrumentalities 

involved

5.  videotape if warranted
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C.  Records

1.  Medical Records / physician reports:  

secure authorizations (HIPAA approved) for all hospitals, 

physicians or other health care providers and secure 

records and itemized statements of medical bills incurred
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2.  If appropriate, secure authorizations for 

and obtain:

a.  Workers compensation claim file

b.  Social security disability claim file

c.  First Party claim file

d.  Employment records

e.  Federal and state tax returns

3.  Determine if claimant involved in other 

accidents or has pre-existing medical conditions ðsecure 

appropriate records for these
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4.  Surveillance

A.  Determine if appropriate for case ðwhere 

physical activities do not appear to correlate with 

injuries claimed

B.  Investigate claimant information to determine if 

surveillance can be limited to most likely times / 

locations of physical activities
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5.  Tips for Effective Recorded Statements of 

Witnesses

a. Relax ðYou are not an attorney.  You are 

gathering information, not interrogating a 

witness.  Create an open posture with the 

witness.

b. Identify yourself, what you are doing and what 

the witness can expect.  You are not there to 

make judgments, interpret the law or decide 

anything - you are collecting information. 

62



5.  Tips for Effective Recorded Statements of 

Witnesses (cont.)

c.  Listen with a purpose.  Remember the areas of 

inquiry that must be covered and stick to it.  

d.  Try not to form any judgments at outset.  

Otherwise, you may inadvertently stop listening 

to what the witness has to say and only hear 

what fits into your preconceived framework.  You 

do not want to jump to wrong conclusions or 

draw faulty inferences, as this can affect your 

questioning.  
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5.  Tips for Effective Recorded Statements of 

Witnesses (cont.)

e. Try not to interrupt, unless the witness strays too 

far from topic.  Allow pauses for the witness to 

sort out his/her thoughts.  This often is a more 

effective way to get the information you need.

f. Make sure you follow up with requests for 

clarification if you are not sure about what was 

said or meant.  Occasionally go back over with 

the witness what he has said, in your own words, 

to make sure it is understood correctly. 

64



5.  Tips for Effective Recorded Statements of 

Witnesses (cont.)

g. Try to keep distinguished the facts from the 

opinions of the witness.  If not clear, find out 

how the witness knows a particular item.  It may 

be based on hearsay from others, or it may be 

from first hand observation.

h. Make sure you follow up on any general 

statements by the witness to see if specific facts 

exist to support them.  Ask probing questions to 

see if the generalized statement is an 

exaggeration or solid information.  
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5.  Tips for Effective Recorded Statements of 
Witnesses (cont.) 

i. Do not repeat questions, interpret a question 
before hearing a response, act surprised or  
judgmental, question validity directly.  These can 
have a negative response on the part of the 
witness.

j.    Avoid presenting conclusory statements, making 
unsubstantiated allegations, attempting to secure 
and admission of liability, making accusations, 
being too concerned with inconsequential and 
minute detail, etc.  These can create a hostile 
attitude that will detract from the ability to gather 
information.  
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5.  Tips for Effective Recorded Statements of 

Witnesses (cont.)

k. To address a hostile witness, try to establish a 

rapport, avoid a show of irritation, acknowledge 

the witnessõ frustration ðlet the witness know 

why you are there and what you need.  

*    Taken in part from Investigation Procedures Manual, Civil 

Rights  Division, Department of Justice (Tab 18).  
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¾Article 26 - §2601

Unfair claim settlement practices; penalties .

(a) No insurer doing business in this state 

shall engage in unfair claim settlement 

practices. Any of the following acts by an 

insurer, if committed without just cause and 

performed with such frequency as to indicate 

a general business practice, shall constitute 

unfair claim settlement practices:
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º (1) knowingly misrepresenting to claimants pertinent 

facts or policy provisions relating to coverages at 

issue;

º (2) failing to acknowledge with reasonable 

promptness pertinent communications as to claims 

arising under its policies; 

º (3) failing to adopt and implement reasonable 

standards for the prompt investigation of claims 

arising under its policies; 
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