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SUSPECTED  INSURANCE FRAUD REPORT
For Use by Insurance Companies and Special Investigative Units

Instructions: Please use this form when submitting suspected insurance fraud on the part of any policy holder, or third party claimant for review by the Texas Department of Insurance Fraud Unit. 

More information regarding insurance fraud is available on the Texas Department of Insurance’s Web site at www.tdi.state.tx.us/.   You may also contact the Fraud Unit toll-free at 1-888-327-8818 or at (512) 463-6492.

In accordance with §701.052 of the Texas Insurance Code, a person is not liable in a civil action, including an action for libel or slander, and a civil action may not be brought against the person, for furnishing information to the Fraud Unit relating to a suspected, anticipated, or completed fraudulent insurance act.

The filing of this report satisfies the requirements of §701.051 of the Texas Insurance Code, requiring a party to report fraudulent insurance acts to the Texas Department of Insurance.

|_|Tier 1.  Suspected fraud, but no investigative report available. 
|_|Tier 2.  Suspected fraud, investigative report available. 

Please print or type information.
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	Brief Synopsis of the situation and the proof of the fraud, including any detailed information that will help us identify the parties, companies, and transactions.  If applicable, include description of injury and/or provider licensing information.
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Suggested content of investigative reports.
1. Suspect information and identifiers.
2. Witness information.  Include addresses and telephone numbers for company personnel and other individuals involved, and the information they have available.  
3. Evidence List.  List of items such as policies, declaration pages, certificates of insurance, receipts for premium paid, or other representations of the subject.
4. Please print additional pages if there are multiple subjects.
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FRAUD VEHICLE INFORMATION
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