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From providing the infrastructure to 
support greater claims automation 
through to delivering the breadth of 
expertise to tackle the most complex 
loss demands, the role of the claims 
management company is changing 
and expanding faster than ever before. 

The business model upon which the insurance 
concept is built is a rather straightforward one. 
A policyholder purchases cover to transfer a 
defined risk to an insurer with payment by the 
insurer to put the policyholder back into the 
position prior to the loss, should the incident occur 
at some point in the future and the requirements of 
the policy are met. 

Yet this relatively simple premise has spawned a 
highly complex and shifting marketplace. Today’s 
insurance industry encompasses an expanding 
field of players, including reinsurers, insurers, 

The evolving role of the claims 
management company

MGAs, brokers, intermediaries, repair companies, 
loss adjusters, lawyers, insurtechs and other 
parties, and is in a constant state of flux driven by 
an increasing risk volatility, a widening exposure 
horizon, regulatory changes, and evolving customer 
demands. This speed of change is further escalated 
by the rapidly increasing digitization of the market.

In this changing environment, many aspects of 
the function of the loss adjuster remain fixed, 
such as establishing policy liability and quantum, 
in which ethics, integrity and independence are 
essential pillars. Yet when we examine how claims 
management fits within the insurance process itself, 
it is a rapidly evolving position.



The increased value of automation
As stipulated in many European policies, when claims are made whether by third parties or 
insureds, a loss adjuster is used to conduct independent investigations into, in particular, 
the nature, cause, and extent of a loss. 

However, the function of the adjuster varies 
significantly depending on the type of claim being 
handled, particularly when we make the distinction 
between what might be referred to as ‘volume’ 
claims or more standard high frequency, low 
severity losses, and less frequent, more complex 
and severe loss events.

In the case of higher frequency claims, advances 
in the digital infrastructure supporting the 
insurance process mean that handling of such 
losses is increasingly automated with a reduced 
requirement for hands-on adjuster involvement. 
This uptick in automation will only continue, 
particularly given the growing shift towards more 
standardized insurance products seen in countries 
such as the Netherlands, reducing exceptions and 
providing greater coverage clarity, thereby lending 
themselves to greater claims automation. Where 
the adjuster’s specialist knowledge supports a 
more automated ecosystem is in areas such as 
fraud assessments and monitoring suppliers such 
as repair companies to ensure quality and speed 
of repair.

In this ever more connected, software-driven 
environment for ‘volume’ claims, the role of the 
adjusting company is increasingly focused on 
providing the digital infrastructure necessary to 
support the more effective handling of such losses. 
Speed, cost-efficiency and customer satisfaction 
are critical success factors for insurers when 
managing high frequency claims – and the claims 
adjuster much recognize and enable these factors. 

For example, at Crawford®, we have been at the 
forefront of developments such as the integration 
of self-service FNOL apps that enable the speedy 
collection and sending of critical data direct 
from policyholders, the introduction of robotic 
process automation to support more accurate 
claims triaging, right through to the adoption of 
digital customer experience platforms to simplify 
and accelerate the claims process. Where on-
site inspections are required, we have tapped 
into the gig economy to create a WeGoLook® 
with 40,000-strong team of ‘Lookers®’ able to 
attend sites in a fraction of the time and capture 
claims-critical data instantly.



Where specialist 
expertise comes to 
the fore
The complexity and/or size of a particular 
claim will dictate the need for specialist 
claims knowledge and specific skills. In 
such loss scenarios, it is essential that the 
expert has a deep understanding of the 
industry in which the incident has occurred 
and/or the items that have been damaged 
or (at least) can direct fellow experts 
within their organization who possess the 
required expertise. 

Their ability to combine that sector-specific 
knowledge with their insurance market expertise 
means they are well positioned to investigate 
cause and circumstance and convert the 
amount claimed into the correct sum to be paid. 
Clear communication and reporting of facts, 
circumstances, and extent of the claim, as well 
as determination of damages, make it easier for 
insurers and brokers to complete the process. At 
a time when cash-flow is an increasingly important 
part of business operations, the quality of expertise 
and speed at which it can be applied is essential. In 
this respect, claims specialists have a central role 
to play in delivering on the promise to pay (once 
pre-conditions are met) of insurers, brokers or 
in-house captives. 

These specialist claims, as the name suggests, are 
often distinguished by the complexity of claims and/
or the size of the claim amounts. Typically, these 
are often concerns for large multinational corporate 
policyholders or niche markets, where either the 
niche or the size, locations and complexity of risk 
exposures and subsequent claim payments making 
the insuring with one insurer impossible. 



Brokers are the close advisors that help these 
corporate clients and niche parties convert their 
risk transfer needs into often bespoke insurance 
contracts. Corporate organizations benefit from 
multinational insurance programs that will be 
serviced locally by various parties: a master 
policy combined with local policies supported 
by various service providers. This is where 
specialist loss adjusting firms with global reach 
can be of significant support to risk and insurance 
managers working closely with their brokers and 
insurer partners.

With international claims, it is important that the 
expert should be a specialist in their field and 
should also be able to access local knowledge 
of, for instance, contracts and regulations quickly 
and efficiently. In addition, cultural factors play 
an important role in facilitating the effective 
management of the claims, as having that level of 
insight can be valuable in understanding the nature, 
cause, and extent of the loss.  

In the European context, local regulations can differ 
significantly between countries. The way experts 
operate can also differ considerably between 
countries due to cultural factors, as can the rates 
charged which can be markedly different depending 
on the sector or particular specialism.



The future of the 
specialist adjuster
Moving forward, levels of automation 
will continue to increase when handling 
standard, more frequent claims with 
a reduced requirement for manual 
intervention. In contrast, given the growing 
complexity of higher severity claims, 
occurring in an increasingly complex and 
uncertain global marketplace, the need for 
hands-on specialist claims expertise will 
only grow. 

The need for quick response teams will also 
increase, particularly for liability claims, where the 
ability of specialist teams to establish the facts of 
loss scenarios at the earliest possible stage and 
generate a sound initial estimate of the potential 
damage is critical. These pre-configured teams 
of adjusters, legal specialists and claims experts 
help deliver clarity around the loss at the outset, 
mitigating potential further damage, reducing the 
potential for significant legal costs further down 
the line, and ultimately achieving a speedier, more 
satisfactory resolution. 

It is also our expectation that the risk management 
component of the role of the claims professional 
will become a more important one. The extensive 
knowledge of loss adjusting firms will be 
increasingly deployed at the front end of the 
process, particularly given the enormous amount 
of data at their disposal which can be used to 
distil out critical risk trends. Applying this data in 
both underwriting and business processes across 
the insured’s asset portfolio will help improve 
risk management. 

As the risk environment continues to change and 
the needs of insurers and insureds shift in tandem, 
it is imperative that claims management companies 
are continually reassessing where they can add 
most value in the claims process. From minor 
damage through to major, catastrophic events, it is 
about ensuring the right team, the right technology, 
or the right processes to help those affected 
restore and rebuild.
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