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Leading figure in insurance industry renews 
call for legislation to combat rising insurance 
fraud in Singapore

Chan Hwee Seng has investigated many cases of high-profile fraud 
across South East Asia which have hit the headlines and was once 
compared to ‘Sherlock Holmes’ for his sixth sense for sniffing out 
something fishy.
Following the recent revelation in the 
Singapore Parliament of a tripling in the 
reports of insurance fraud in Singapore, 
Chan Hwee Seng, a leading figure in 
the insurance sector for many decades, 
has urged the insurance community 
to make strong representation to the 
attorney general to enact new legislation 
specifically targeted at combating fraud 
for the sake of both the insurance sector 
and Singapore’s status as a global 
financial centre.

Mr Chan believes far more needs to 
be done to deter would-be fraudsters. 
He cites the UK, which has specific 
legislation to combat insurance fraud 
under the 1968 Theft Act.

“In the UK on the claim form at the 
bottom of the front page, printed in red 
it says, ‘making a fraudulent claim is a 
crime’,” he explains.

“Every time a whole gang of people is 
charged for defrauding motor insurers, 
another gang comes up. Everybody will 
have to pay more for their insurance 
because of these guys getting away with 
millions of dollars.” he says. 

Other factors at play – razor sharp 
competition and lack of proposal forms

He adds that in a time of intense 
competition and the eagerness to 
promote top quality customer service, 
there is very little in the way of sound 
and prudent underwriting and claims 
processing.

He laments the demise of a basic 
insurance document, the proposal form 
which elicits certain information from the 
Insured such as previous claims history 
or whether insurance has been declined. 
He recalls a multi-million claim which was 
rejected on account of non-disclosure or 
misrepresentation of material facts on a 
proposal form. 

“Today the use of proposal form is rare,” 
he says.

“The problem actually 
lies with the way the 
insurance industry is run, 
particularly in this time of 
razor sharp competition,”
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Lack of training to detect fraud 

Lack of training on fraud detection for the 
frontline claims handlers is also another 
major factor contributing to the unhealthy 
fraud trend, with too much emphasis on 
fast processing of claims, says Chan, who 
has conducted many anti-fraud training 
sessions for the insurance industry.

Little intelligence sharing

Another drawback is the inability to 
share intelligence and information, 
which started when the Personal Data 
Protection Act (PDPA) kicked in in 2012.

“It is a very serious offence, no insurance 
company would dare even give you a 
phone call,” he says.

…and the easy availability of policy 
documents don’t help

Fraudsters, in order to commit fraud, 
need to have an understanding of how 
the policies work – and unfortunately, 
policy documents are so easy to obtain.

He says the insurance industry - unlike 
the banking sector - does not possess a 
robust anti-fraud mechanism. In the travel 
sector, for instance, someone can now 
go to the airport and buy travel insurance 
at the dispenser and get a policy “no 
questions asked”. 
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Rise of soft fraud since the turn of the century

During the earlier phase of Chan’s career, he investigated many fraud cases 
classified as hard fraud.

Often hard fraud claims are very large and run into millions, and are very well 
organised, not just in terms of documentary proof. Fraudsters work “with the 
connivance of their own counterpart in the region, they have got fictitious shops 
in various countries in Asia.”

From the turn of the century until now soft fraud has become widespread. 
These are the personalised motor, travel, and medical claims, which, he says, 
can sometimes be a little problematic. 

For instance, a travel claim case may involve lost baggage in Thailand where the 
claimant alleges that a taxi drove off outside a hotel with a bag full of valuables. 
“It is very difficult to prove it, there is no eye witness... we arrived, and the taxi 
drove off and so on,” says Chan.
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Using so-called red flags

Fraud investigators often use 
fraud indicators or red flags during 
investigations. 

“In Crawford & Company, we have 
compiled for the purposes of training 
a list of these fraud indicators under 
different classes of insurance,” says 
Chan. 

Chan cited a real case in Cambodia 
“where the person bought seven travel 
and personal accident insurance policies 
and a person was found dead in a hotel 
room, and the beneficiary came back to 
claim from seven insurance companies 
for the death of the policyholder. That 
has to set off a red alarm. We rely a lot on 
these fraud indicators,” says Chan

In this widely reported case, Chan Hwee 
Seng was sent to Cambodia by uneasy 
insurance companies to investigate 
this suspicious death, and as a result 
of Chan’s investigation a subsequent 
hearing at the Singapore Court rejected 
the insurance claim on the grounds that 
death was not accidental.

Investigating fraud not the easiest thing 
to do

Prosecuting an insurance fraud case is 
very tough because of the high burden of 
proof required by the court, and a wrong 
allegation could result in being sued very 
seriously, especially in Singapore, states 
Chan.

Crawford & Company will often call 
upon outside experts in major cases like 
fires, experts such as Dr. JH Burgoyne 
& Partners, who are world renowned 
specialists in fire investigation and can 
assess if flammable liquids were used 
and such like.

“You cannot delay in the appointment of 
such a specialist because the evidence 
onsite will be disturbed… either by the 
disaster or by the insured or by the fire 
department or anybody,” says Chan.

Investigating Fraud
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Crawford & Company global network helped to 
uncover fake death

The challenge
Crawford Singapore was appointed to investigate a claim 
that amounted to S$3.77M. The claim was lodged by the 
son of a woman who had been killed in a motor accident 
and buried in Pakistan. 

The solution
Having a strong network of officers worldwide can prove 
crucial in the investigation of instances of fraud. Chan 
from Crawford Singapore was able to mobilise team in 
India to conduct very extensive investigations in Pakistan, 
ultimately exposing a headline-hitting fraud, in which a 
mother and son connived to cheat S$3.77 million from four 
insurance companies in Singapore. 

The results
Crawford found fake medical documents, and one of 
the doctors in Pakistan was implicated. The team also 
found no ambulance was called to the scene. The woman 
was found alive upon consultation with police officials in 
Pakistan and Singapore.

The woman and her son are now serving lengthy jail terms 
and the insurance companies were saved from paying out 
a substantial sum of money. 

Overview

Location
Singapore

Challenge
Claimant connived to 
cheat S$3.77M from four 
insurance companies in 
Singapore

Solution
Crawford deployed teams 
in Singapore and India in 
the investigation

Result
Claimants were 
sentenced for fraudulent 
claim and insurance 
companies involved were 
saved from a substantial 
payout

Case study
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Chan successfully solved one case 
through the use of a 360 angle 
camera at a shop near to where a 
man had falsely claimed to have 
dropped a bag of money containing 
S$600,000. 

On another occasion, a mobile 
phone photo of a lady on a tour 
group at the airport just before 
leaving China showed the “bag 
she allegedly lost while in China 
featured in the group photograph…
she abandoned her claim.”

Chan says there is excellent 
technology nowadays to analyse 
fake signatures or alterations 
to documents. A Video Spectral 
Comparator (VSC) is able to detect 
forgeries of secure documents 
and can compare inks, papers and 
printers.

Crawford & Company UK has 
developed technology called 
SCORE (Scientific Customer 
Orientated Risk Evaluation) that 
is able to pick up fraud during the 
first telephone conversation and 
has successfully uncovered 21% of 
claims referred to them by insurers 
as fraudulent, which compares with 
the industry average of only 1.5%.

Though Chan believes artificial 
intelligence can play a role in data 
mining and analysis, he insists a 
combination of human power and 
technology is the best solution.

Technology playing a vital role - plus wily intuition
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Outsmarting fraudsters: even ex-insurance agents

Chan says fraudsters are getting smarter 
such as using devices that leave no trace 
of how a fire started. However, years 
of experience and the know-how of 
Crawford & Company mean they are still 
able to outsmart the fraudsters.  

Take the case of an ex-insurance agent 
who filed a dubious-looking claim stating 
that her leg was injured at a carpark but 
with no more details. Chan was tasked 
with the investigation and asked the lady 
to take him to the scene of the incident.

Chan then used techniques which he 
learnt from his UK colleagues who were 
ex-Scotland Yard officers. “About a month 
or so later we called her for a second 
interview but this time in my office to go 
through the facts… what she narrated at 
the scene during the first meeting. We 
went through the details again, and then 
I asked, ‘Can you tell me what time it was 
again?’” 

Chan says she reacted aggressively, a 
good fraud indicator, stating the time was 
around noon. “Well, well it was 5pm at the 
scene,” says Chan. 

Chan explains, “The reason why she 
was not able to be consistent was that 
at no time during our investigation did 
we provide the claimant with a copy of 
the signed statement, so without the 
statement she couldn’t recall the detail.” 

On a broader front, Crawford & Company 
is calling for an anti-fraud plan to change 
public perception, entailing tougher 
penalties for fraud, better exposure 
of successful fraud cases and a fraud 
bureau funded by insurers. 

Chan believes artificial intelligence can 
play a role in data mining and analysis, 
but he also insists that a combination of 
people power and technology is the ideal 
solution. It is this powerful combination 
that has led to the launch of Crawford 
Intelligent Fraud Detection in association 
with DXC Luxcroft and IBM. The solution 
draws on Crawford’s extensive people-
driven experience and expertise, overlaid 
with the power of AI to more accurately 
identify and better manage insurance 
fraud.
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People and Technology in 
Partnership – the best of 
both worlds
Fraudulent claims have the potential to impact 
insurers’ balance sheets, so countering fraud 
has always been a key component of Crawford’s 
holistic claim service for its clients. This ongoing 
commitment was given a significant boost in 
December 2021 with the launch of Crawford 
Intelligent Fraud Detection. This powerful new 
solution takes our proven depth of human expertise 
and forensic analysis and combines it with IBM-
based DXC Luxoft’s Financial Crimes Intelligence 
technology to further enhance how Crawford 
detects, manages and prevents fraud throughout the 
life of every claim.
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For more information
For more information about Crawford’s expertise in Asia, please contact:

About Crawford & Company®
For over 80 years, Crawford has solved the world’s claims handling challenges and helped 
businesses keep their focus where it belongs—on people. 
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Learn more at www.crawco.com
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