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APPENDIX GA36d


A case study of claim fraud phenomenon facing life insurance company   

Christine Kuen Yeung

University of Wales Trinity Saint David


Abstract 
Insurance fraud is a current serious problem facing most insurance companies that has imposed significant financial, societal and humanitarian costs. However, previous research in investigating insurance fraud has neglected to consider some important influential factors such as sales intermediaries who are responsible for presenting insurance product and conducting sales transaction with clients. They could have the most direct influential power on fraudulent behavior. What roles they are playing and how they influence fraudulent behavior is an interesting topic for investigation. Nevertheless, little is known about the impact of sales intermediaries’ behavior on fraud phenomenon and the search to explore this relationship seems lacking. Thus, the main purpose of this case study is to explore any key hidden underlying factors impacting policyholder’s fraudulent behavior and search for an in-depth understanding of these underlying factors. The findings will be useful to insurance companies in reviewing the effectiveness of their preventative insurance fraud strategies which are currently in place. 

The qualitative case study research design is the appropriate approach in achieving this research’s objective. The key themes and findings from the case study research will help improve and shed light on the previously hidden issues, provide clarity and means for understanding a problem and most importantly share the lessons learned.

The research used the non-probability purposeful sampling to select 36 sales intermediaries from the three designated insurance companies with 12 sales intermediaries from each selected insurance company. The method of data collection for qualitative case study includes in-depth interviews. The sole process of data collection for this research was 36 face-to-face semi-structured interviews.

This study provides important insights into the insurance fraud phenomenon which is useful to insurance company in implementing effective fraud prevention strategies. 

Keywords: Case study, Fraudulent claims, Insurance company. 

Introduction 
The increasing interest in studying the fraud phenomenon facing insurance companies in U.S.A has heightened the need for finding effective measures to identify the potential fraudulent claims and ways to prevent it. Given the increasing trend of insurance claim costs, it becomes more and more alarming to insurance companies. Recently, there has been growing interest in seeking for deeper understanding of the underlying factors influencing the fraud cases. 

Sparrow (2008) comments that fraud is a fairly invisible crime which is difficult to notice and quantify, thus leading it one of the worthy area for future research. Insurance fraud is a serious issue that studies have shown that it causes significant societal, humanitarian and financial impacts (Skiba & Disch, 2014). For instance, one of the most expensive fraud in the United States is automatic insurance fraud, it costs the average household of US$950 per year in 2012 (Coalition Against Insurance Fraud, 2012). It is projected that 10% to 20% of total automatic insurance claims submitted amounting to US$ 100 billion are suspicious to be fraudulent claims, representing US$11 billion fraudulent claim amount annually (Boyer, 2007 and Miyazaki, 2009). Unfortunately, “equally alarming is the fact that the majority of the public is unaware of these alarming statistics” (Boyer, 2007). Even though previous research has revealed these alarming statistics, Wilson (2009) in his survey found that 24% of the general population considers acceptable to overstate the value of an insurance claim, 11% believe that it is tolerable to file a claim for damages not really lost and 49% believe that they would not be caught if they filed a fraudulent claim. 

In addition, the relationship between economic downturn and the increasing claim costs has been investigated by many researchers. The studies showed that there is a strong relationship that economic downturn would cause a higher claim incidence rate and higher average claim amount which may be possibly caused by insurance fraud. However, previous research in investigating insurance fraud has neglected to consider other important influential factors such as sales intermediaries who are responsible for presenting insurance product and conducting sales transaction with clients. They could have the most direct influential power on fraudulent behavior. What roles they are playing and how they influence fraudulent behavior is an interesting topic for investigation. Nevertheless, little is known about the impact of sales intermediaries’ behavior on fraud phenomenon and the search to explore this relationship seems lacking. 

Thus, the main purpose of the present case study is to explore any other key hidden underlying factors impacting policyholder’s fraudulent behavior and search for an in-depth understanding of these underlying factors. In addition, an effort is made to discover any effective preventative insurance fraud strategies which are currently in place through the study. 

The study will start with a critical review of a current research article with a specific attention to a qualitative research method. The critical assessment will then lead to a research proposal for further exploratory research study. 

Evaluation of a current research article 

Introduction 
The following research article is chosen for article evaluation. 

Skiba, J.M. and Disch, W.B. (2014) ‘A Phenomenological Study of the Barriers and Challenges Facing Insurance Fraud Investigators’, Journal of Insurance Regulation, pp. 88-112. 

In the research, Skiba and Disch (2014) mentioned that “insurance fraud is a serious problem that has significant societal, humanitarian and financial impacts”. Previous studies have revealed that there is significant financial cost of fraud putting onto not only insurance company but also the society as a whole, however, little research is found to help fraud investigators review the effectiveness of fraud prevention strategies (Skiba & Disch, 2014). As such, Skiba and Disch (2014) described the purpose of the research is “to explore and discover insurance fraud investigators’ lived experiences of fighting insurance fraud using interpretive qualitative phenomenology”. The data analyses and interpretation of interview results with fraud professionals have led to multiple patterns emerging concerning the preventative barriers, strategies, trends and environmental issues that affect the fraud phenomenon. The research findings and insights could be directly applied towards fraud preventive measures in insurance company (Skiba & Disch, 2014). 

Given the fact that general public has little knowledge about the insurance fraud problem. The results of this research have revealed significant understanding to the field of fraud fighting profession through uncovering certain trends, barriers and legal/social/political environments affecting insurance fraud, which can immediately enlighten fraud investigators when designing and implementing impactful fraud prevention strategies. However, it is evident that further research is needed because of its limitations related to replicability, insufficient sample, inadequate justification of qualitative research approach, lack of diversity and transparency of sample selection, lack of theoretical sampling criteria. I will further explain each limitation in the assessment paragraph.

Summary paragraph
Previous literatures on insurance fraud have proved that insurance fraud crime is “trending in a dangerous direction” as quoted by Skiba and Disch (2014) given those alarming statistical facts. However, it is not recognized what preventative insurance fraud strategies that currently in place are working and most effective. (Furlan, Vasilecas & Bajec, 2011). It is because no single centralized agency or system across industry that collects fraud data can be found, thus each insurance company needs to develop its own reporting information system, which is inconsistent and often inconclusive (The Coalition Against Insurance Fraud, 2012). In addition, previous researches have shown that statistical database is commonly used by insurance company as the primary method of fraud prevention, however, the effectiveness of the method is deemed somewhat questionable given it lacks of a personal, human-based element (Morales & Hurtado, 2012). It is obvious that a gap still occurs in identifying the true essence of the insurance fraud issue. It is an ideal environment for conducting an interpretive, inductive phenomenological inquiry study aiming to provide an extensive explanation of the essence of the lived experiences of contemporary fraud fighters (Skiba & Disch, 2014). The paradigm interpretive framework used by the researcher is “interpretivism” as there is need to search for subjective meaning of the lived experience of research participants, understanding complex worldview with multiple truths constructed socially and collectively. Interpretivism is appropriate for this research as it can help create new theories or insights of meaning as opposed to the postpositivism approach, which would start with a theory (Creswell, 2018). 

In order to understand the essence of the fraud investigators lived experiences in the fraud areas. The research questions are listed in table 1 below. 

	No.
	Research questions 

	1.
	What barriers and challenges are reported by insurance fraud investigators in helping fight insurance fraud?

	2.
	What preventative tactics have insurance fraud investigators used, and have they been effective?

	3.
	What do insurance fraud investigators report as the main trends in insurance fraud in today’s environment?

	4. 
	What are the perceptions of insurance fraud investigators as to the legal, political and social environmental factors that promote or inhibit fighting insurance fraud?


Table 1 – Research Questions

A non-probability purposeful sampling process was adopted to determine 15 insurance fraud professionals from the professional investigative organization having over 150 memberships. The inclusion purposive criteria are listed below: 
1. Employed in the insurance fraud field for over 10 years 
2. Active with industry activities
3. Have held or currently hold a fraud investigative position
4. Regularly publish fraud related information 

Six semi-structured open-ended questions were designed as shown in table 2.
 
	1. 
	What do you perceive as the main trends in insurance fraud today? 

	2.
	2. Do you feel that the legal/political/social/ environment promote strategies to fight insurance fraud? Why or why not? 

	3.
	Do you feel that insurance fraud is increasing or decreasing in severity and frequency? Why or why not? 

	4. 
	What is your perception on the current barriers to preventing insurance fraud? 

	5.
	What current strategies are you personally using to fight insurance fraud? Do you feel that they are working? Why or why not? 

	6.
	What frustrations do you feel as a professional in this field attempting to fight fraud?


Table 2 – Interview questions 

15 fraud fighters joined the research interview; 11 were male and 4 were female. Participants’ ages were between 36 to 58 years of age, with an average age of 46.2 years. The years of experience varied from 10 to 30 years, with an average of 18.7 years. The academic background ranged from associate degree to master’s degree. 

The data collection method for this research is 15 face-to-face semi-structured interviews. The interviews were constructed with flexibility to encourage new ideas and reveal undiscoverable data to arise regarding the fraud phenomenon. Each interview lasted from 30 to 60 minutes, with the average interview lasting around 45 minutes (Skiba & Disch, 2014).

The main themes and sub-themes for 4 main research questions were emerged after the in-depth data analysis of participants’ responses to the interview questions. The main themes are listed below table 3.

	No.
	Research questions 
	Main themes/sub-themes

	1.
	What barriers and challenges are reported by insurance fraud investigators in helping fight insurance fraud?
	a) No political or judicial support
b) Financial Barriers
c) Fraud is a social problem
d) Claims staff changes
e) Companies are their own worst enemy (insurance carriers pay and do not fight, hiring practices, promote profits)

	2.
	What preventative tactics have insurance fraud investigators used, and have they been effective?
	a) Fix the social problem
b) More focused and specialized staff (claims representatives, SIUs, synergy)
c) Technology
d) Networking

	3.
	What do insurance fraud investigators report as the main trends in insurance fraud in today’s environment?
	a) Increase in soft/opportunistic fraud 
b) Increase in no-fault fraud 
c) Fraud is becoming more dangerous and sophisticated 
d) The bad economy contributes to fraud

	4. 
	What are the perceptions of insurance fraud investigators as to the legal, political and social environmental factors that promote or inhibit fighting insurance fraud?
	a) Lack of legal support 
b) Lack of political support
c) Social Acceptance 


Table 3 – Main themes emerged from interview data to research questions 

The results of this study have uncovered significant new knowledge in the area of insurance fraud issues. It has revealed significant themes and patterns of barriers, strategies, trends and environmental factors from fraud fighter’s daily lived experience perspective that would immediately assist them in designing and implementing effective fraud preventative strategies in future.  

Assessment/opinion paragraph 

The purpose of this interpretive phenomenological study is to explore the lived experiences of insurance fraud fighters using interview data collected concerning the challenges, barriers, trends, strategies that are affecting their daily works and to review how effective is the current insurance fraud preventive measures. However, some limitations in the research approach and methodology are noticed, which may affect its research quality. 

Goffin, K. et al (2019) have developed a research evaluation system assessing research methodology and quality based on 10 quality criteria. The chosen article will then be evaluated based on the Goffin’s quality evaluation system. The limitations are grouped into four categories for detailed examination. The four categories are research design, data collection, data analysis and research quality. Each category will be elaborated in more details as follows. 

Research design
This category covered three criteria: 
1. Theoretical foundation - whether there was a clear explanation of why it was appropriate to adopt the research methodology. 

Although there are previous researches conducted in the insurance fraud field, however a “gap” still occurs in identifying the “true essence” of insurance fraud phenomenon and the underlying issues affecting the current fraud preventive strategies becoming ineffective (Skiba & Disch, 2014). Approaching this research problem, Skiba and Disch (2014) determined that “a gap that is bested explored by interpretive, inductive phenomenological inquiry” based on the belief of an interpretivism paradigm framework. The phenomenological research was then developed to “provide a detailed description of the essence of the investigators lived experience in the fraud arena” (Skiba & Disch, 2014). The author has clearly explained the rationale behind the research design and the philosophical assumption and paradigm framework selected to ground the study. The research design and methodology are fully justified as appropriate. 

2. Whether a pilot study was conducted. 
The author conducted a pilot study by inviting 3 insurance fraud experts to participate a field testing. Data collection tools were tested and revised to ensure overall correctness and validity of the research questions that would precisely fulfil the study’s objective and purpose. This is a good practice to strengthen the reliability and validity of the research. 

3. What sampling method was used in selecting participants.
The non-probability purposeful sampling was adopted to identify 15 insurance fraud professionals from a designated organization. Sample size of 15 participants is the minimum acceptable number of participants. Preferably, 20-50 interview participants are better. If the sample size is too small, it could reduce the quality of the analysis.  In addition, all participants were limited to only one designated organization. This lack of diversity of participants could limit the generalizability of research findings applying to other states of the United States. Although Skiba and Disch (2014) suggested that further research could consider a reproduction of this qualitative research to a wider sample population such as front-line claims representatives, law enforcement fraud attorneys and prosecutors, the implication of the lack of sampling diversity on the study findings were not discussed in the research.  

Data collection
This category covered three criteria: 
1. Whether data from multiple sources were collected to enable triangulation.
Through utilizing multiple data sources, researches can enable triangulation and increases the research validity (Benbasat et al., 1987). Triangulation was used by Skiba and Disch (2014) to construct a coherent confirmation for the main themes as these themes were formed based on the converging of multiple views from the participants, each of them adding their own separate insights into this fraud phenomenon. By doing so, it can reduce the dependency of the particular participants and ensure qualitative validity. 

2. Whether the evidence was reviewed and validated externally. 
The review of research findings should be conducted by external parties such as interviewees or peer researchers who are not part of the primary data collection. Such reviews are important as it can help avoid researcher’s bias and subsequent misinterpretations (Goffin et al., 2019). Skiba and Disch (2014) adopted “member checking” as a qualitative validity strategy, which involved taking the final themes back to the participants to determine if they were accurate. All participants concurred that all final themes findings were accurate, thus fulfilling this quality check criterion. 

3. Whether the data collection process was transparent.
Careful documentation and clarification of data collection procedure is important to ensure the reliability of research (Gibbert & Ruigrok, 2010). It could facilitate the replication of the research in future in order to further expand the research if needed. While information about the characteristics of interviewees and the specific interview questions were properly documented, research protocol procedures used were not clearly identified in the research paper. It would make it difficult to replicate the research for future expansion of knowledge in the field of fraud issues. 

Data analysis
This category covered two criteria: 
1. Whether inter-coder checks were applied for consistency check. 
In order to increase rigor, it is suggested to have multiple researchers code the data independently, which is also a form of triangulation with an acceptable level of inter-coder agreement between researchers within the range of 85% to 90% (Goffin et al., 2019). However, Skiba and Disch (2014) did not mention there is any inter-coder check conducted in the article.
2. Whether the empirical evidence was clearly presented in a way that made it clear how the authors reach their conclusions. 
A good research article needs to present data carefully and systematically so that reader can easily understand and follow researchers’ logics to draw their conclusion based on a robust data collection and analysis process (Goffin et al., 2019). In the research, Skiba and Disch (2014) systematically documented the process of analysis and how the interview data collected led to the main themes of results findings with a trail of interviewees’ quotes.

Research quality
Whether there a reflection on rigor discussion about the validity and reliability of the research.

Regarding reliability aspect of the research, although Skiba and Disch (2014) mentioned that Leedy and Ormrod (2010) and Creswell (2009) formed the reliability protocol that served as the research foundation, it was not well documented how the protocol was implemented. This lack of detail would make future researcher difficult to replicate the research in order to add further knowledge into the field of insurance fraud study. 

Creswell (2007) recommends several strategies to increase the validity of the research. Of which, three strategies were adopted by Skiba and Disch (2014). These strategies included triangulation, member checking and clarification of bias. However, the details of how these validity strategies were implemented could not be found in the study. In particular, the research did not start with bracketing the researcher’s view of insurance fraud in order to comprehend the preconceptions of the researcher and how his view might influence the interpretation of participant’s experiences. As such, it is difficult to assess the accuracy of the research findings and its validity for future research use.  

In addition, some limitations of a phenomenological research were not adequately analyzed in the research, such as it focused on a rich and thick description of participant’s experience without going into details of what led up to that experience or perception of the participant. 

Conclusion of critique summary 
The research aims to interview key fraud professionals in insurance company in order to understand their lived experiences and identify significant themes/sub-themes and patterns of barriers, strategies and trends which would help increase the practical applicability of fraud prevention strategies. Overall, in my opinion, the research method chosen is best suited in addressing the research questions and purposes. However, the lack of diversity of participant may lead the conclusions dependent on the particular group of participants chosen for the study. 

In addition, in order to ensure qualitative validity within the research, Skiba and Disch (2014) adopted several strategies: pilot testing, triangulation, member checking as external validation and clarification of bias. The authors performed well to maintain a high-quality standard of qualitative research. However, the details of how these validity strategies were preformed to achieve the objective was not properly documented. Thus, the reader is difficult to objectively assess the research validity. In particular, bracketing and bias control were not properly highlighted throughout the research. 

While information about the characteristics of interviewees and the specific interview questions were properly documented, research protocols used were not clearly identified in the research paper. It could reduce the replicability of the research and make it difficult for future expansion of knowledge in the field of fraud areas. 

One of the weakness of phenomenological approach qualitative research is the lack of investigation on “explaining the phenomenon”, therefore it leads to further qualitative research to seek for deeper understanding. Yin (2009, p18) mentioned that “a case study is an empirical inquiry that investigates a contemporary phenomenon”. A further research proposal will be detailed int the following section. 

Research proposal 

The insurance fraud is an issue because previous studies have discovered that it is not only a relatively invisible crime but also imposes substantial financial, societal and humanitarian costs (Palasinski, 2009). Yet, there seems lacking social consent to rigorously impose and prosecute insurance fraud-related problems leading to an increasing number of insurance fraud (Skiba & Disch, 2014). Furthermore, we know little about the reasons of upwards trend of insurance fraud and we need to know what preventative insurance fraud strategies are effective. Previous research has identified some significant trends of strategies and barriers that could alleviate insurance fraud cases through understanding and analyzing the lived experience of fraud investigators. The past research has focused on fraud investigator’s experience, but left out the key influencer during insurance claim process. They are sales intermediaries. I therefore propose to study sales intermediaries’ behavior and how they influence and impact insurance fraud when submitting any claims. The sales intermediaries will be divided into different case study group based on their claim history for contrast and comparison with the aim of addressing the following research questions. 

Research question is:

What are the effective preventive strategies for insurance fraud from the sales intermediaries’ perspective? 

The secondary research questions are: 

1. What are the factors influencing insurance policyholder in exaggerating the value of an insurance claims?
2. What are the perceptions of sales intermediaries as to the effectiveness of insurance company fraud prevention strategies? 
3. What do sales intermediaries report as the main trends in insurance fraud in today’s environment? 

The next section will discuss the research method adopted for this research proposal. 

Research methodology 
This section shows the research methodology considered for addressing the research question on what are the effective preventive strategies for insurance fraud from the experience of sales intermediaries. A research methodology is defined as the approach and strategy used to conduct research (Wilson, 2014). In this research, the Honeycomb model of research design proposed by (Wilson, 2014) is adopted as a guideline for designing the research methodology for this research. The honeycomb model consists of six distinct steps as shown in Figure 1 below.

Epistemology: Interpretivism
Ontology: Subjectivism
Axiology: Biased 


Narrative analysis

Research Philosophy

Data analysis techniques
Research Approach[image: ]

Deductive
Research Methodology

Interviews

Research strategy
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Qualitative
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Case study approach




	Figure 1 – Research methodology based on Wilson (2014) Honeycomb model

This is a descriptive research in an attempt to describe better the phenomenon of insurance fraud through interviewing sales intermediaries who is described as the most important person during submitting claim process. A deduction driven approach is chosen whereby previous researches are utilized to develop research question to understand insurance fraud phenomenon better and describe how it is affected by other important factors. 

Qualitative research strategy is adopted as it aims to seek “answers to questions that stress how social experience is created and given meaning” (Denzin & Lincoln, 2005, p.10). “Qualitative research offers an opportunity to explore the directions that the participants and their experiences may take as well as to gain deeper understanding through natural interaction” (Caroline, 2005). Thus, qualitative research strategy is adopted with the aim of collecting subjective primary research data from interviewees based on their experiences on insurance fraud. The final step of the strategy employs interpretation and deductive coding of collected qualitative data and application of narrative analysis techniques to develop findings.

Research philosophy 
Wilson (2014, p32) describes research philosophies as a researcher’s view of what constitutes a knowledge regarding the research domain and belief on how the research should be conducted. The case study is based on a constructivist/interpretivism paradigm, as it claims that truth is relative and that it is dependent on one’s perspective (Yin, 2013). Interpretivism is built upon the premise of a social construction of reality (Creswell, 2014). Through the close collaboration between researcher and the participants, it enables participants to tell their life stories so that researcher can describe their views of reality and better understand the underlying factors influencing the phenomenon. 

Research design 
Wilson (2014) illustrates research design as a detailed blueprint that allows a researcher through the research process to increase the likelihood of achieving research’s objectives. Therefore, it is important to use adequate approach to address the research question. According to Yin (2013) a case study design should be considered when: (a) the focus of the study is to answer “how” and “why” questions; (b) you cannot manipulate the behaviour of those involved in the study; (c) you want to cover contextual conditions because you believe they are relevant to the phenomenon under study; or (d) the boundaries are not clear between the phenomenon and context. 

In this research, it is a study of the decision making by insurance policyholders when submitting insurance claims and the key factors that influenced the decision making. During the claims process, sales intermediaries who help policyholder submit insurance claims play an important role. A case study was chosen because the case was the decision making of insurance policyholders, but the case could not be considered without the context, the insurance company and sales intermediaries, and more specifically under the claim submission process setting and fraud prevention strategies adopted by the insurance company. It would have been impossible to have a true picture of fraud claims phenomenon without considering the context within which it occurred which we call a bounded case. 

Thus, case study research design is the most appropriate approach in achieving this research’s objectives. The key themes and findings from the case study research will help improve and shed light on the previously hidden issues, provide clarity and means for understanding a problem and most importantly share the lessons learned.

The case is defined by Miles and Huberman (1994) as, “a phenomenon of some sort occurring in a bounded context. The case is, “in effect, your unit of analysis” (p. 25). In this research, the case is sales intermediaries which are grouped into four groups based on their past claims record as follows. 

Group 1 – Sales intermediaries with the past good claims record 
Group 2 – Sales intermediaries with the past bad claims record 
Group 3 – Sales intermediaries with the past good and then worsening claims record
Group 4 – Sales intermediaries with the past bad and then improving claims record 

The case study is restricted within three selected insurance company in different size. Binding the case will ensure that the study remains reasonable in scope. 

A multiple case study approach will be adopted to ensure the researcher to explore similarity or contrasting trends and results across selected cases (Yin, 2003). 

Multiple case study design is used as opposed to single-case design because single-case research aims for an in-depth understanding of a single case that provided for a deeper interpretation of only one bounded case. However, a multiple cases research goes beyond the detailed description of one single case but goes broader to multiple cases for comparative exploration of the phenomenon (Pamela, 2008). By contrasting and comparing sales intermediaries’ perspectives with different claim historical background, the key themes and findings from the research will help improve and shed light on the previously hidden issues, provide clarity and means for understanding the fraud phenomenon and most importantly share the lessons learned.
In order to strengthen the research validity, a pilot study will be planned by inviting 3 sales intermediaries to participate a field testing. Data collection tools were tested and revised to ensure overall correctness and validity of the research questions that would precisely fulfil the study’s objective and purpose. 

Participant selection strategies 
The non-probability purposeful sampling was adopted to identify 36 sales intermediaries from the three designated insurance companies (12 from each company) depending on the inclusion criteria as mentioned below. The sales intermediaries will be selected using the below purposive criteria: working in the insurance company for over 10 years, are active in selling insurance policies at least in the past 10 years, aged between 35-55 and with good sales practices recognized by the insurance company. The three selected insurance companies have agreed to participate in this study and will help identity those sales intermediaries who qualify for the inclusion criteria. Once the invitation consent from sales intermediaries are received through the insurance company, the researcher will call them and explain the study in detail. If the sales intermediaries are willing to be interviewed and meet the inclusion criteria, a meeting time will be scheduled at their convenience at a mutually acceptable time and place. The sole data collection tool for this research involves semi-structured open-ended questions asked during interview.  

Data collection 
There will be 36 sales intermediaries participate in the study. The process of data collection for qualitative case study involves in-depth interviews. The sole method of data collection for this study was 36 face-to-face semi-structured interviews. A flexibility interview format is adopted to allow new ideas and discoverable data to emerge regarding the phenomenon investigated. Furthermore, a list of additional probing questions is established in case that the interview become stalled. The data collection setting and participants are appropriate for this study and the methods used will provide the data that is needed to answer the research questions.

The interview data will be triangulated by the following: 1) participant’s personal claims record obtained from the respective insurance company; 2) interview with the insurance company sales management staff who is managing the sales intermediaries’ sales practices and 3) customer profiles of sales intermediaries. It will help increase the research validity on the data collected. 

Furthermore, after the final research findings are developed, the researcher will contact each participant via email to confirm the researcher’s understanding of their perspectives and ask for comments if any. All participants are expected to concur all final research findings are accurate in order to fulfill the validity requirements.  

Data analysis 
Narrative data analysis will be used to identify trends/theme that will help generate answers to the research questions. 

According to Yin (2013), he briefly describes five techniques for data analysis: pattern matching, linking data to propositions, explanation building, time-series analysis, logic models, and cross-case synthesis. Various techniques will be used in this study to ensure that the data are converged to multiple key perspectives from participants in order to understand the overall cases and reveal the contributing factors that influence the case. In order to ensure the research conclusion remains true to the original cases, research raw data and the findings will be reviewed by peer research team members. They will provide feedback on the integration of interview data to the findings and the suitability of answering the research questions. 

Data quality 
The trustworthiness of the research is very important. Many researchers view validity as one of the strengths of qualitative research as it seeks to determine whether the findings are accurate from the perspective of the researcher and the participant (Creswell, 2009). Therefore, the findings will be validated by meeting the four quality criteria, namely credibility, confirmability, transferability and dependability (Lincoln, 1986). The recommended procedures of the four criteria by Lincoln made will be followed to ensure the research’s reliability and validity according to qualitative standards. In addition, the peer review process for case study research will be conducted under a robust process in order to further strengthen the validity. 

The study is expected to pose no serious ethical problems because ethical issues are well taken into accounted throughout the whole research process. It starts from prior to conducting the study, at the beginning of the study, during data collection, in conducting data analysis, in reporting the data and finally in publishing the study. 

Significant and lesson learned
The results of this study will add significant knowledge to cover unknown and hidden factors underlying the insurance claim fraud phenomenon through the case study analysis of sales intermediaries’ interviews. Specific factors contributing insurance fraud are uncovered, which can assist insurance company to formulate effective fraud prevention strategies in an attempt to contain the insurance fraud claims. 

Limitations 
One of the limitations of this study is the fact that the sales intermediaries interviewed are limited to three designated insurance companies only. The sampling size is rather limited and may thus result in the distorted findings influenced by the policies implemented by the designated insurance companies. Specifically, the sales intermediaries’ views may be affected by the fraud prevention strategies adopted by the respective insurance companies that is the factor beyond the scope of this research. 

It is also suggested that a replication of this qualitative case study analysis can be considered as a follow-up study that focuses on a wider sample population, such as law enforcement fraud investigators and prosecutors or fraud attorneys.
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