SP-292 (Rev. 8-1-2007)

Commonwealth of Virginia
Department of State Police

Bureau of Criminal Investigation
Insurance Fraud Program

Mailing Address: P. O. Box 27472, Richmond, VA 23261-7472
Office Address: 7700 Midlothian Turnpike, Richmond, VA 23235
E-Mail: insurancefraud@vsp.virginia.gov Web site: www.stampoutfraud.com

Voice: (804) 674-2771 Fax: (804) 674-2933 Toll-Free Hotline 1-877-623-7283

IFP Use Only
Notification # 1 He
] www
Date Received ] other
Jurisdiction | Field Office
Case # [ ucr

Agent Assigned (Code #)

Referred To

D Other VSP |:| Other Agency

| 01 REPORTING INDIVIDUAL
Last Name First Name Middle Name Office Phone Fax phone
Address City State Zip Code E-Mail Address
|:| SIU Member |:| Insurer |:| Insurance Professional |:| Law Enforcement |:| Citizen |:| State/Federal Agency |:| Anonymous
| 02 POLICY INFORMATION
Policy Number
Name of Insurance Carrier Office Phone Fax phone
Address City State Zip Code E-Mail Address
Name of Insured
Address City State Zip Code
03 CLAIM INFORMATION
Claim Number Date of Claim
Name of Claimant (or person being reported if different from Insured)
Address City State Zip Code
Total Approximate Claim Amount Have any payments been made on this claim?
$ [dyes [INo = If Yes Total Amount Paid: $
Amount of Unpaid Claim suspected to be fraudulent: Amount of Paid Claim suspected to be fraudulent:
$ $
Is claim still active?
[ Yes [ONo = If No Was Claim Denied? [JYyes [nNo
Was claim withdrawn by claimant?
[ ves [ONo = If Yes explain briefly?
Was a written claim filed? Was the claim filed by telephone?
Oves [No = If Yes Was it O mailed [ Submitted in Person Oves [ONo = If Yes Was it recorded? [1ves [1No
Were any forms or payments on this claim sent through the mail (UPS, FedEx, etc.)? Was a proof of Loss submitted?
Cyes [No OvYes [ONo = If Yes Was it notarized? [ Yes [ No
04 LINE OF BUSINESS / COVERAGE INFORMATION
PROPERTY FRAUD (Check all that apply)
[J Motor Vehicle / Auto [J Homeowners [0 commercial [ other
[ Property Damage [ Property Damage [ Property Damage
[] stolen Vehicle [ Theft/Loss [ Theft/Loss
|:| Other |:| Other |:| Other
BODILY INJURY / CASUALTY
[J Motor Vehicle / Auto [J Homeowners [0 commercial [J workers
] Medical Payments [ personal Injury [ personal Injury Compensation
[ other [ other [ other [ other
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05 SUSPECTED FRAUDULENT ACTIVITY
Describe the nature of suspected fraudulent activity (Check all that apply)
[] Faked / Exaggerated Property Damage [ inflated financial Loss [ staged Accident/Injury
[ Faked / Exaggerated Injury [ Previous Fraudulent Claims O Organized / Ring Activity

[ Faked / Exaggerated property Theft or Loss O Suspected Arson
[J other (Explain)

What information has been developed to confirm your suspicion? (Check all that apply)
|:| Witnesses |:| Photographs |:| Videos |:| Multiple Claims for Same Loss
O Investigative Reports [ Medical Reports O Audio-Tapes O Correspondence
[ conflicting Statements [] bepositions/Sworn Testimony [ Falsified Documents [ claimant Lied Under Oath

[ other (Explain)

Has this incident been reported to any other agency/organization?
[T ves [ONo = If Yes check all that apply

|:| Insurance Company SIU |:| NICB |:| Other State Fraud Units

[ other Law Enforcement Agency (Please Identify)

06 SUMMARY.

Please provide a brief summary of the facts of this matter. (Attach additional pages as necessary)
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