
Journal of Insurance Regulation

Cassandra Cole and Kathleen McCullough
Co-Editors

Vol. 33, No. 8

The Effect of Contract Type 
on Insurance Fraud

Ignacio Moreno Gabaldón
Francisco José Vázquez Hernández

Richard Watt

JIR-ZA-33-08



Accounting & Reporting
Information about statutory accounting principles and the 
procedures necessary for fi ling fi nancial annual statements 
and conducting risk-based capital calculations.

Consumer Information
Important answers to common questions about auto, 
home, health and life insurance — as well as buyer’s 
guides on annuities, long-term care insurance and 
Medicare supplement plans.

Financial Regulation 
Useful handbooks, compliance guides and reports on 
fi nancial analysis, company licensing, state audit 
requirements and receiverships.

Legal
Comprehensive collection of NAIC model laws, regulations 
and guidelines; state laws on insurance topics; and other 
regulatory guidance on antifraud and consumer privacy.

Market Regulation
Regulatory and industry guidance on market-related 
issues, including antifraud, product fi ling requirements, 
producer licensing and market analysis.

NAIC Activities
NAIC member directories, in-depth reporting of state 
regulatory activities and offi cial historical records of 
NAIC national meetings and other activities.

For more information about NAIC 
publications, view our online catalog at:

http://store.naic.org 

Special Studies
Studies, reports, handbooks and regulatory research 
conducted by NAIC members on a variety of insurance-
related topics.

Statistical Reports
Valuable and in-demand insurance industry-wide statistical 
data for various lines of business, including auto, home, 
health and life insurance.

Supplementary Products
Guidance manuals, handbooks, surveys and research 
on a wide variety of issues.

Securities Valuation Offi ce
Information regarding portfolio values and procedures for 
complying with NAIC reporting requirements.

White Papers 
Relevant studies, guidance and NAIC policy positions on 
a variety of insurance topics.

© 2014 National Association of Insurance Commissioners. All rights reserved.

Printed in the United States of America

No part of this book may be reproduced, stored in a retrieval system, or transmitted in any form or by any means, electronic or 
mechanical, including photocopying, recording, or any storage or retrieval system, without written permission from the NAIC.

NAIC Executive Offi ce
444 North Capitol Street, NW
Suite 700
Washington, DC 20001 
202.471.3990

NAIC Central Offi ce
1100 Walnut Street
Suite 1500
Kansas City, MO 64106
816.842.3600

NAIC Capital Markets
& Investment Analysis Offi ce
One New York Plaza, Suite 4210
New York, NY 10004
212.398.9000

The NAIC is the authoritative source for insurance industry information. Our expert solutions support the efforts 
of regulators, insurers and researchers by providing detailed and comprehensive insurance information. The 
NAIC offers a wide range of publications in the following categories:



The following companion products provide additional information on the same or similar subject matter. Many

customers who purchase the Journal of Insurance Regulation also purchase one or more of the following

products:

Companion Products

Federalism and Insurance Regulation

This publication presents a factual historical account of the development of the

framework for insurance regulation in the United States. It does so in part by

using illustrative early statutes, presenting them chronologically, and in part by

using cases that illustrate the interpretation of the crucial later statutes.

Copyright 1995.

Regulation and the Casualty Actuary

This anthology reprints 20 important papers from past issues of the Journal of

Insurance Regulation that are most relevant for practicing actuaries and state

insurance regulators. It covers a wide range of issues, such as ratemaking,

auto insurance pricing, residual markets, reserving and solvency monitoring.

This invaluable reference explains these complex topics in straightforward,

non-technical language. Copyright 1996.

International orders must be prepaid, including shipping charges. Please contact an NAIC Customer Service Representative, Monday - Friday, 8:30 am - 5 pm CT.





 
 

Editorial Board of the 
Journal of Insurance Regulation 
 
Vacant, Chair 
 
Robert Hoyt, Ph.D. 
 University of Georgia 
 Athens, GA 
 
James L. Nelson, Esq. 
 Austin, TX 
 
Ex Officio 
Julienne Fritz, NAIC 
 Director, Insurance Products & Services Division 
 
 
 
 

Editorial Staff 
 
Editors 
Cassandra Cole and Kathleen McCullough 
 Florida State University 
 Tallahassee, FL 
 
Legal Editor 
Kay G. Noonan, J.D. 
 NAIC General Counsel 
 



 

Editorial Review Board  
 
Cassandra Cole, Florida State University, Tallahassee, FL 

Lee Covington, Insured Retirement Institute, Arlington, VA 

Brenda Cude, University of Georgia, Athens, GA 

Ernst Csiszar, University of South Carolina, Columbia, SC 

Robert Detlefsen, National Association of Mutual Insurance Companies, 
Indianapolis, IN 

Sholom Feldblum, Liberty Mutual Insurance Co., Boston, MA 

Bruce Ferguson, American Council of Life Insurers, Washington, DC 

Kevin Fitzgerald, Foley & Lardner, Milwaukee, WI 

Bob Ridgeway, America’s Health Insurance Plans, Washington, DC 

Robert Gibbons, International Insurance Foundation, Wayne, PA 

Martin Grace, Georgia State University, Atlanta, GA 

Scott Harrington, University of Pennsylvania, Philadelphia, PA   

Robert Hoyt, University of Georgia, Athens, GA 

Robert Klein, Georgia State University, Atlanta, GA 

Alessandro Iuppa, Zurich North America, Washington, DC 

Andre Liebenberg, University of Mississippi, Oxford, MS 

J. Tyler Leverty, University of Iowa, Iowa City, IA 

Kathleen McCullough, Florida State University, Tallahassee, FL 

Mike Pickens, Mike Pickens Law Firm, Little Rock, AR 

Harold Skipper, Georgia State University, Atlanta, GA 

David Snyder, American Insurance Association, Washington, DC 

David Sommer, St. Mary’s University, San Antonio, TX 

Sharon Tennyson, Cornell University, Ithaca, NY 

 



 

Purpose 
 

The Journal of Insurance Regulation is sponsored by the National Association 

of Insurance Commissioners. The objectives of the NAIC in sponsoring the 

Journal of Insurance Regulation are: 

1. To provide a forum for opinion and discussion on major insurance 

regulatory issues; 

2. To provide wide distribution of rigorous, high-quality research 

regarding insurance regulatory issues; 

3. To make state insurance departments more aware of insurance 

regulatory research efforts; 

4. To increase the rigor, quality and quantity of the research efforts on 

insurance regulatory issues; and 

5. To be an important force for the overall improvement of insurance 

regulation. 

 

To meet these objectives, the NAIC will provide an open forum for the 

discussion of a broad spectrum of ideas. However, the ideas expressed in the 

Journal are not endorsed by the NAIC, the Journal’s editorial staff, or the 

Journal’s board. 
 





* Universidad Pablo de Olavide de Sevilla; imorgab@upo.es. 
** Universidad Autónoma de Madrid; franciscojose.vazquez@uam.es. 
*** University of Canterbury; richard.watt@canterbury.ac.nz. 

 
The authors gratefully acknowledge financial support from the MAPFRE Foundation. We are also 
grateful to David Naranjo (Professor of Financial Economics, Universidad Pablo de Olavide, Seville, 
Spain) for many helpful comments on the experimental design. 
 
© 2014 National Association of Insurance Commissioners  

The Effect of Contract 
Type on Insurance Fraud 

 

 

Ignacio Moreno Gabaldón* 
Francisco José Vázquez Hernández** 

Richard Watt*** 
 

 
 

Abstract 
 

This paper analyzes the possible effects of different types of insurance 
contracts upon fraudulent behavior. In particular, we are interested in the 
tempering effect upon fraud that may be found in contracts that are structured on 
experience-rated premiums (bonus-malus). We use an experiment to observe the 
level of fraud, under two different contractual environments: bonus-malus and 
audits. 

Our experimental results are the following: First, we found that fraud was a 
prevalent feature in claiming behavior, although not capitalized upon by all or to 
the full extent possible. Second, contrary to the theoretical expectation, the amount 
of fraud was not statistically significant between pure bonus-malus contracts and 
pure audit contracts. Third, the experience of having had a bonus-malus contract 
appears to have a significant tempering effect upon the amount of fraud that is 
committed in contracts with audits and a fixed premium. 

Our results may have implications for insurance regulation when fraud is an 
issue. The way an insurance consumer’s contracts are structured over time appears 
to impact upon fraudulent activity, which likely has effects upon insurance 
providers and other insurance consumers. Thus, there is scope for external 
regulation of exactly which intertemporal structures of contracts should be allowed 
to be offered. 
  

1



Journal of Insurance Regulation 
 

© 2014 National Association of Insurance Commissioners  

Introduction  
 

The economics of insurance fraud has developed along several interesting 
theoretical lines, led principally by the so-called “costly state falsification” and the 
“costly state verification” perspectives. Picard (2013) provides a detailed survey of 
the economic analysis of insurance fraud. While there are many different types, or 
classifications, of insurance fraud (including fraudulent misrepresentation of 
information by the insured either concerning a loss or at the time of contracting, 
fraud by third parties and fraud by insurance providers), perhaps the easiest to 
understand is simple claims build-up and fictitious claiming by insured 
individuals.1 In the present paper, we are concerned only with the issue of claims 
build-up and fictitious claiming in an environment of costly state verification. 

Fraud is also of interest to insurance regulators, who are interested in how the 
presence of fraud by one insured individual might affect the welfare of other 
insured individuals and the insurance providers themselves. The point of contact 
between an insurance provider and an insured individual is the insurance contract 
that determines what happens if an insured loss should occur. Decisions taken by 
the insured with the intention of receiving a greater indemnity than what is 
actually owed under the contract are considered to be fraudulent. In an 
environment of costly state verification, attempts by the provider to control such 
fraudulent activity imply a cost, which is then either passed on to other insurance 
consumers in the form of inflated premiums, or borne by the insurer in the form of 
reduced profits (and correspondingly, perhaps, a greater probability of 
bankruptcy). In that way, fraud by one insured impacts the welfare of other 
insureds and providers, and the mechanism under which the impact is spread are 
the contracts between insureds and the provider. Thus, if fraud is more prevalent 
under one contract design than another, it may well be in the interests of a 
regulator to consider which contracts to allow, and which to forbid.  

Insurance fraud is also necessarily an intertemporal problem. Tennyson 
(2002) studied the connection between the attitude of insureds to fraud and the 
experience that the insured has with insurance products and markets. In that paper, 
it is found that insureds with more experience in the claims process tend to have a 
lower tolerance for insurance fraud. On the other hand, Tennyson (1997) also finds 
that insureds who consider their premiums to be too high are more likely to find 
fraud to be acceptable. This is a psychological perspective on fraud that attempts 
to discover how insureds might rationalize fraudulent behavior. The present paper 
also takes an intertemporal point of view of insurance fraud, but it concentrates 
exclusively on the economic incentives that the contracts between insureds and 
providers create for possible fraudulent behavior by insureds. However, somewhat 

                                                 
1. Claim build-up is when an insured loss happens, and the insured individual claims for an 

amount that is greater than the actual value of the loss. Fictitious claiming is build-up from an 
original loss equal to zero. Thus, fictitious claiming is a special case of claim build-up, and so, in 
the present paper, we only refer to “claim build-up,” although, by so doing, we do not rule out 
that the build-up is from a loss of zero. 
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more in line with Tennyson’s work, we are also interested in whether insureds take 
full advantage of the opportunities for claim build-up, or if rather there is some 
psychological issue that tempers the level of fraudulent claiming behavior. 

The present paper considers the problem of fraudulent claiming in insurance 
markets when it is costly for the provider to verify the value of the true loss. We 
are interested principally in the following questions: 

 
• Are there insurance products in the market that, although not designed 

specifically with the objective of reducing fraud, are in fact having such 
an effect? 

• Is it possible that the design of certain common insurance products leads 
to a greater level of fraud by insurance consumers? 

 
The paper studies the effect of different types of insurance contracts upon the 

fraudulent behavior of insurance consumers. Above all, we are interested in 
comparing two particularly common contract types: those with premiums that vary 
in function of claim histories (bonus-malus contracts); and those with fixed 
premiums but with audit systems in place for attempting to detect, and punish, 
fraudulent behavior. If it can be shown that fraud is reduced under one type of 
contract as compared to another, then there is scope for regulators to insist upon 
those being the contract formats that are predominately used. 

Moreno et al. (2006) put forward the thesis that, even in complete absence of 
audit and threat of punishment for detected fraud, bonus-malus contracts have a 
built-in tempering effect upon fraud, and, indeed, that this tempering effect may 
even be more important than that provided by traditional systems of audits and 
threats of punishment. If this is, in fact, true, then we might validly consider that 
the expensive-to-run audit systems that are currently in common use in insurance 
companies all over the world may be an inefficient mechanism for the fight against 
insurance fraud. In this paper, we consider if this tempering effect can be found 
experimentally, and we also consider if there might exist experience effects as an 
insurance consumer’s contract is changed from bonus-malus to audit. 

The theoretical insights from Moreno et al. (2006) have not been contrasted 
with empirical data. Although bonus-malus premiums take into account many 
factors (claim history, administrative expenses, marketing, etc.), we are not aware 
of any empirical study that considers the impact that experience rated premiums 
may have upon insurance fraud. 

The present paper fills this void using experimental methods. The paper adds 
to a small tradition of economics papers that use laboratory experiments to study 
insurance fraud. Miyazaki (2008) considers the issue of how the level of 
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deductible may affect insurance fraud, and Dean (2004) looks at the ethical 
perception of individuals to insurance fraud.2 

 
 

Experimental Design 
 

The experiment was carried out in the Experimental Economics Lab at the 
Universidad Pablo de Olavide, in Seville, Spain. The experiment was run digitally, 
and was programmed in z-Tree (Zurich Toolbox for Readymade Economic 
Experiments), which is the standard software for experimental economics. The 
subjects were all undergraduate students in business and economics at the 
University Pablo de Olavide.3 In all, 154 subjects took part in the experiment. 

Our experimental design was careful to offer, in as much as is possible in a 
laboratory environment, a similar choice game as individuals would face in the 
real world, at least as far as is relevant for the decision on fraudulent claiming 
behavior, because one of our objectives was that the results of our experiment 
concerning the effects of contract type on fraud could be as real-world relevant as 
possible.4 Specifically, our subjects were offered voluntary choices as to the type 
of insurance contract that they would have (rather than having a particular contract 
imposed upon them with no degree of choice); the insurable risk was partially 
determined by chance and partially by the subject’s own skills and abilities (rather 
than being pure chance) as, for example, is the case in real-world automobile 
insurance; and whether a submitted claim was fraudulent was kept as purely 
private information to the claimant (unless the fraud was uncovered using an 
audit). All of these are important features of real-world insurance environments 
that may affect the decision on fraudulent claiming.  

 
 
 
 

                                                 

2. Lammers and Shiller (2010), in unpublished work, have considered the tempering effect 
of bonus-malus contracts upon insurance fraud, although their experimental design makes their 
analysis much more related to public goods games than insurance games.  

3. Using students as experimental subjects, rather than actual insurance consumers, is of 
course extremely common and accepted. For the case of insurance, Schoemaker and Kunreuther 
(1979) found that the use of students did not imply any significant restriction on the applicability 
of results to a wider set of consumers. 

4. Of course, it is impossible to replicate in a laboratory environment losses of the scale that 
might be subject to real-world insurance contracts. We are also restricted only to monetary 
losses, rather than losses of other assets or health. However, we see no reason why the size and 
type of loss should alter the basic rationale behind the incentives that might be available to an 
insured for claim build-up. In that way, the experimental design was careful to replicate the same 
sort of environment in as far as the decision to commit fraud is concerned, as exists in the real 
world. 
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Layout of the Experimental Laboratory 
 

 
 
We were also careful that the two contractual treatments offered (as much as 

is possible) the same incentives to subjects in terms of the benefits to them of 
fraudulent claiming. Thus, so long as any relevant personal traits of subjects are on 
average similar, any differences in fraudulent claiming across subject groups in 
our experiment are due to the contractual format and nothing else. 

One good reason for using experimental methods to look at insurance fraud is 
the fact that, in real-world environments, fraud is by nature impossible to measure. 
One can only know how much discovered fraud exists, but never how much 
undiscovered fraud goes on.5 However, using an experimental insurance market, 
the amount of fraud that occurs, regardless of whether it is discovered, can be 
directly observed. Our experiment generated a complete data set on the 
relationship between true losses and claimed losses for both of the contract type 
treatments that were run. Of course, this is only of interest if the data from the 
experiment are actually relevant to real-world data, in which case it becomes of 
primary importance that the insurance market that is used in the experimental 
design retains as many of the features of real-world insurance markets that are 
relevant to the research question, which, in this case, is how different are the levels 
of fraud over different contracts.6  

                                                 
5. While there are a good number of empirical efforts to estimate undiscovered fraud (see 

Weisberg and Derrig, 1993; Derrig and Ostaszewski, 1995; Brockett, Xiaohua and Derrig, 1995; 
Belhadji, Dionne and Tarkhani, 2000; Viaene et al., 2002; Artís, Ayuso and Guillén, 2002; and 
Caudill, Ayuso and Guillén, 2005), any such exercise is fraught with difficulties and can never 
really claim to have measured the true level of fraud. 

6. Nevertheless, it must be stressed that our objective was to measure fraud over different 
contracts, and not to compare the levels of fraud in our experiment to the levels of fraud in the 
real world. In order to study fraud at all, we needed an experimental design such that we could be 
relatively certain that fraud would indeed be committed. To that end, we offered contracts with a 
built-in incentive for fraudulent claiming, clearly not something that would be done in the real 
world. Thus, the levels of fraud in our experiment are likely to be significantly larger than the 
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With this in mind, the experimental design included the following features: 
 
• Participants were allowed to freely choose the level of deductible, 

including not purchasing insurance at all. 
• The loss environment for the insurable risks depended, in part, upon the 

personal skills and abilities of the insured individual, as well as upon an 
exogenous risk. 

• The amount of fraud that an insured committed was kept as purely private 
information for that insured during the entire experiment (unless the case 
was an audit game, and the audit discovered fraud). That is, during the 
experiment no-one except the insured individual himself ever observed 
his/her fraudulent claiming behavior. 

 
The insurance game that we used as our experimental design was the 

following: At stage 1 of the experiment, subjects were made to play an effort game 
four times over, which would be exactly the same game that would be used to 
determine their insurable loss in the posterior insurance game. The only difference 
is that, at stage 1, the effort game was used to allocate money to the subjects—
money that later on was put at risk but where the risks could be insured. 
Specifically, the money earned in stage 1 was a decreasing function of the time 
they took to complete the game. In that way, the stage 1 tasks had a double 
objective: firstly, it was a manner in which money could be allocated to 
individuals in such a way that each individual would consider it money 
legitimately earned rather than just “house money”; and, secondly, it gave the 
individuals valuable experience in the task that they would have to perform later as 
an insurable risk (so they learned something about their ability level, and they 
developed a subjective estimate of their own private loss distribution). 

Next, subjects were fully informed that they would have to replay the same 
effort game, again four times over, but that now they would suffer a monetary loss 
that would be an increasing function of the time taken to resolve the game. By 
making the insurable loss scenarios depend in part on the effort of the subject 
(greater effort translates to a lower loss), we wanted to avoid subjects feeling that a 
large loss was pure bad luck, or worse, purely unfair, as this may incite fraud 
(Tennyson, 1997). At this stage 2, the subjects were offered insurance products 
that they could purchase against their potential losses. Subjects were offered one 
of three choices: 1) a contract with deductible; 2) a contract with full coverage; or 
3) to not insure at all. Again, by offering choice over insurance products, we 
wanted to simulate a real-world environment (free choice among contracts is 
always possible in real-world insurance markets), and we wanted to avoid the 

                                                                                                                
levels of fraud in real-world insurance markets. However, the levels of fraud here are still 
comparable over the different contracts in exactly the same way as they would be in the real 
world. 
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feeling that a deductible contract that is imposed upon (rather than chosen by) the 
subject is unfair.7 

There were two treatments in the experiment. In treatment 1, the insurance 
contracts offered had bonus-malus premiums for the first two rounds of insurance 
games, but with no audit system and, thus, no punishment for fraud. For the 
second two rounds of games in treatment 1, the contract was shifted to one in 
which the premium was fixed and an audit system came into force. The reason for 
the change to audit will be explained in detail below. In treatment 2, the contracts 
had fixed premiums and an audit system with punishment for uncovered fraud for 
all four rounds of insurance games. The premium due for the insurance product 
chosen was deducted from the subject’s earnings from stage 1. Once they had 
chosen their insurance products, the subjects were made to play out the four effort 
games, now representing a loss to their stage 1 earnings. Subjects alone observed 
their true loss, and were able to submit a claim of any size to the insurer; that is, 
the only type of fraud possible was submitting a claim that is greater than the 
actual loss suffered.8 

Finally, subjects’ final payments were calculated, they were paid individually 
and they left. It is important to note that all subjects in the experiment were only 
identified to the experimenters by a number. The computer system calculated the 
final payoff to each subject number, and when they were paid, the person making 
the payments had no idea of how the payoff amount was generated (i.e., whether it 
involved fraud). The experiment gave a total guarantee to the subjects that their 
decisions were completely anonymous, only observed by them. In particular, only 
the subject himself or herself ever observed the true loss suffered in each insurance 
game.9 

The essence of our design is the following. The only structural difference 
between the two treatments is in the first two rounds of insurance games. In 
treatment 1, these two rounds had bonus-malus premiums but no audit or 

                                                 
7. In a well-defined sense, this aspect of the experiment attempts to overcome the purely 

psychological effect of insureds finding fraud to be more acceptable when the contract is 
overpriced or unfair that is discussed by Tennyson (1997). If the insureds are given an unfettered 
voluntary choice of contracts, rather than being railroaded into a particular contract, they are 
more likely to be happy with the contractual conditions that they have freely chosen. 

8. We specifically did not include any social loss resulting from fraudulent claiming. While 
fraud may lead to generally higher premiums for all subjects, this effect in any real-world setting 
is likely to be minimal to the extreme for any one policyholder (which, of course, is not to say 
that the sum of all the individual effects might not be a valid concern to all policyholders as an 
aggregate group, and, hence, a concern to insurance regulators). It is not plausible that 
individuals considering fraud would take it into account, and including such an effect in the 
design would have made the experiment significantly more cumbersome and costly to run in 
terms of cognitive effort by the subjects. 

9. Of course, the true loss was revealed to the experimenters if an audit was carried out, as 
would be the case in a real-world audit. It is also true that, because all data was collected 
digitally, the experimenters also saw the true loss of each subject once the experiment had 
finished and all subjects had left. However, even then, the true loss was only associated with a 
subject’s number, and never his or her name or identity. 
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punishment for fraud. In the second two rounds in treatment 1, the contract was 
switched to having a fixed premium and audits to control for fraud. On the other 
hand, in treatment 2, both the first two rounds and the second two rounds had 
constant premiums and audits; that is, treatment 2 had no bonus-malus component 
at all. The change from bonus-malus to audit in treatment 1 was included with the 
sole objective of being able to close off the bonus-malus game. Under a bonus-
malus system, any fraud is “punished” only by an increased premium in the next 
round of play, and so there is an end-game problem: In any last period, no 
punishment is possible and fraud would be rampant. In order to overcome this 
end-game problem, we ran two extra rounds in treatment 1 using audit and not 
bonus-malus, because audit does not suffer from an end-game problem. It must be 
stressed that this change to audit was not included in order to capture some real-
world feature, and although it was only a solution to an end-game problem, it 
turned out to generate some surprising results.10 

Using this design, we are able to directly compare the levels of fraud in at 
least three particular ways: 

 
• Most easily and directly, we can calculate the aggregate level of fraud 

over the four rounds of play in the two treatments. Because the treatments 
differ only in that one had a bonus-malus component, differences in the 
aggregate amount of fraud across treatments must be due to the inclusion 
of the bonus-malus component in treatment 1. 

• By comparing only the first two rounds across treatments, we can see 
which contract type, bonus-malus or audits, does a better job at 
controlling for fraud. This comparison is in perfect equality of conditions, 
and the parameters of the games were set such that the comparison is 
perfectly meaningful. 

• We can also use our design to consider how prior experiences in either a 
bonus-malus or an audit contract affects fraud in a latter contract with 
audit. This is done by comparing the second two rounds of games across 
the treatments (treatment 1 in this case is preceded by bonus-malus, while 
treatment 2 is preceded by audit). 

 
We stress that the experiment is not interested at all in the question of 

decision-making in regard to insurance demand, only in the question of decision-
making in regard to insurance fraud. We have already discussed the reason why 
we used loss scenarios that depend on both a random element and a subject’s 
ability. Of course, by using this loss generating mechanism, we are unable to know 

                                                 
10. Of course, there are clearly situations in which the contract switch effect may be 

observed in the real world. An individual with a poor bonus-malus track record may voluntarily 
decide to switch to an audit contract, either within the same company or by changing companies. 
Our result around the contract switch may also be interpreted as providing possible policy advice 
to insurers. That is, if an insured’s bonus-malus contract involves excessive claiming, then 
perhaps he/she should be moved to an audit contract. There is no reason at all why such a clause 
could not be written into a bonus-malus insurance contract.    

8
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exactly the probability of loss, or how the probability of loss is dependent upon the 
subject’s perception of the stochastic element and the subject’s ability. We also 
cannot know how factors such as risk aversion translate into different contract 
choices. However, we stress that none of that is relevant to the decision that we 
are interested in studying. Once a subject has an insurance contract, and once the 
subject has suffered a loss, all that is important for the fraud decision are the 
consequences of the fraud decision (governed by probability of audit or degree of 
increase in premium, level of fine, etc.) for that particular insurance contract. We 
have complete control over all of the parameters that are relevant for that decision. 
Thus, we have absolutely no need at all to know what a subject’s ability in the 
effort task actually is, or what his subjective belief on the distribution of the 
difficulty of the effort task was. 

It may also be argued that risk aversion is a relevant element when the fraud 
decision is made. We did not elicit risk preferences in the experiment, as doing so 
would have been an added task that would increase the duration and difficulty of 
the experiment for subjects, and which would have given us no additional 
information that would be of use for studying the question at hand. Our analysis is 
across treatments, and thus across subject pools. While it is true that risk aversion 
may determine whether a given individual decides to commit more or less fraud, 
we are not interested in attempting to model how much fraud a given individual 
alone commits as a function of relevant parameters. We are only interested in the 
comparison of the average fraud of a group of individuals against the average 
fraud of another group of individuals in another treatment. In essence, we are not 
interested in explaining individual fraud decisions, we are only interested in 
measuring fraud on average under two different treatments. Because all of our 
analysis is in averages over treatments, it makes little sense to wonder how risk 
aversion might intervene in the choices of individuals. All that is needed is that 
there not be any significant differences over the entire set of subjects in one 
treatment compared to the entire set of subjects in the other treatment. For 
example, if it were true that every subject in one treatment were uniformly more 
risk averse than every subject in the other treatment, then risk aversion would be a 
relevant aspect that would need to be controlled for. But we, as innumerable other 
experimental economists before us, make the assumption that by randomly 
assigning subjects to treatments, the general characteristics of the two populations 
are sufficiently similar for their choices to be comparable without recourse for 
controlling for specific characteristics.11 Thus, we have no need for controlling for 
such things as individual risk aversion or ability in the effort task. 

                                                 
11. Indeed, we note that, in both of the treatments, subjects were offered the same two 

insurance contract formats (one full coverage and the other with a deductible). The decision to 
take a full coverage contract over the deductible one was taken by about 63% of the subjects in 
both treatments. Because risk aversion is certainly a relevant factor when choosing deductibles, it 
would seem that there was, on average, no significant difference in this characteristic over the 
two treatments. Likewise, we have no need to wonder about the possibility of different 
preference functionals over individuals (expected utility, prospect theory, rank-dependent utility, 
reference points, etc.), as at no point do we model individual fraud decisions. Because there is no 
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Table 1: Bonus-Malus Treatment 
 

 
 

Table 2: Audit Treatment 
 

 
 
 
Stage 2 Treatments 

 
In treatment 1 (the bonus-malus treatment), the contract format that was 

offered to subjects contained a bonus-malus component. (See Table 1.) That is, the 
premiums that were paid for each insurance round depended upon the amount of 
the claim that the subject had submitted in the previous round. If a claim was 
submitted, the premium for the next game was increased. Of course, as mentioned 
above, there is a significant end-game problem with this treatment, because if the 
experiment were to end after round 2 with no next round in which the premium 
could be increased, we would find that fraud in round 2 would likely be extreme. 
For that reason, two more insurance rounds were added but with audits rather than 
bonus-malus. Thus, in treatment 1, the first-round of play had an initial premium, 
and the premium in round 2 was increased if a claim was submitted in round 1. 
The premium in round 3 was again increased if a claim was submitted in round 2, 
but the premium in round 4 was held at the level of round 3. The first two rounds 
had no audit mechanism at all, but in rounds 3 and 4 subjects faced the possibility 
of having their claim audited. The switch to audit contracts for the last two rounds 
avoids the end-game problem. 

The second treatment is the audit treatment. (See Table 2.) In this treatment, 
again four rounds of insurance games are played in order to provide a meaningful 
comparison with the bonus-malus treatment, but now all four rounds are subject to 
auditing, and in no round does the premium paid depend upon the claim history. In 
treatment 2, the premium was held constant throughout the four games. 

 
 
 

                                                                                                                
reason to suppose that individuals in one treatment were significantly different to those in the 
other treatment in as far as their preferences go, there is no need to include an analysis of 
preferences. 
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The Effort Task 
 

Both of the stage 2 treatments were preceded by the money allocation stage, 
which was identical for both treatments. In this phase of play, the subjects had to 
carry out an effort task, and the money that they earned was an increasing function 
of their success in that task. Specifically, they had to type into their computer 
keyboards a sequence of 20 characters, against a stopwatch. The faster they 
managed to type the sequence correctly, the more money they earned. This effort 
task was exactly the same as was used in the insurance games, but in those games, 
the time taken to type the sequence correctly was the determining factor for the 
amount of the loss. The idea behind using the same kind of effort task for both 
phases was to ensure that both the gains and the losses depended on the subject’s 
level of skill and ability, just like in real-world insurance problems (above all, for 
example, in automobile insurance), and also to give the subjects experience in 
their ability so that they could make an informed decision when deciding which 
insurance contract to purchase. We were also careful in giving each subject four 
different sequences, of different levels of difficulty, to type during stage 1, so that 
they understood that when the insurance games were played, there was an 
exogenous risk factor that determined the difficulty of the sequence that they 
would have to type.12 

In order that there was the opportunity for not suffering any loss, there was a 
10-second grace period for each sequence in stage 2. That is, money was only 
begun to be lost 10 seconds after the subject was shown the sequence and could 
actually start typing. Thus, if the subject typed the sequence in 10 seconds or less, 
the corresponding loss amount was set at zero.13 The amount of loss was set at half 
of the time taken in round seconds to complete the sequence (less, of course, the 
10-second grace period). In order to keep things finite, there was also a maximum 
limit set on the time for typing of 40 seconds (including the first 10 seconds). If 
the sequence had not been typed correctly by 40 seconds, then the loss was set 
automatically at 15 (i.e., at 40 seconds minus the 10-second period of grace, 
divided by two).   

Before each stage of the experiment was carried out, subjects were given full 
instructions, both on screen and verbally of the whole experiment. Examples were 
given of the task that was about to be carried out, and subjects had the opportunity 
to ask questions and get further explanations. Before beginning a stage of the 

                                                 
12. The difficulty of the sequences was achieved by introducing more complex characters. 

For example, a simple sequence might be aaafffiiitttppbbbrrr, a sequence of medium difficulty 
could be something like wr3ifo900Pvm207Hfm1q, and a sequence of a rather high level of 
difficulty would contain more complex characters like Y&b,+?2eT}>39@.rS*/6. All characters 
of all sequences are visible on the Spanish computer keyboard. 

13. By explicitly having the possibility of no loss, the fraud decision could be either a claim 
build-up (when a positive loss is exaggerated in the claim) or loss fabrication (when no loss 
occurred, but a loss is claimed). However, as we have already discussed above, loss fabrication 
(fictitious claiming) is nothing more than claim build-up from a point of zero true loss, and so the 
difference between these two types of fraud is minimal and unimportant at best. 
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experiment, all subjects were asked if they understood exactly what they would be 
asked to do, and the experiment did not proceed unless all subjects agreed that 
they understood. 

Once stage 1 had finished, each participant was shown the details of their 
performances in the four sequences that they had just attempted, along with the 
amount of money that they had accumulated (which was between €44 and €56 for 
each participant). They were then told that they would move on to stage 2, in 
which they would have to resolve four more sequences, and it was clearly 
explained how their performance on those next four sequences would translate into 
losses against their accumulated funds. It was also clearly explained to them that, 
if they would like, before stage 2 began, they could purchase insurance against the 
possible losses that might be suffered. The contracts that were on offer were 
clearly explained, with several examples, and again subjects were given full 
opportunity to ask questions. The experiment did not continue until all subjects 
were comfortable with the insurance arrangements from which they would be able 
to choose. It was made clear to the subjects that, by not insuring, there was a 
chance that all of their money would be lost, but that by insuring they would 
always leave the experiment with some money.14 

When stage 2 of the experiment was explained to the subjects, it was made 
clear that each subject alone would observe his or her true loss. No one else would 
know how much each subject actually lost, and that the subject was free to choose 
the amount to report to the insurer as the loss. However, we were careful not to use 
the term “fraud” in the explanations to avoid connotations of illegal activity in the 
minds of the subjects. This was done purposely so that the subjects got the idea 
that they could present fraudulent claims if they wanted. Of course, the experiment 
would not have been successful if no fraud was actually committed, and indeed we 
set the parameters of the experiment such that a strictly positive monetary gain (in 
expected value) was always possible by committing fraud.  

Of the 154 subjects in the experiment, 99 did the bonus-malus treatment and 
55 did the audit treatment. All but one subject purchased insurance of some type, 
and the great majority of subjects did commit fraud at least once. 
 
 

Parameter Values 
 
The parameters of stage 2 of the experiment were calculated such that the 

expected earnings from a false claim were equated over the two treatments. The 
parameters also satisfied the condition that, in expected value, a subject with a loss 
equal to the mid-point of the loss distribution, and who declares losses honestly, 
would always earn more by insuring than by not insuring, and this subject would 
also earn the same from the two insurance formats (deductible or full coverage). 

                                                 
14. We obviously wanted to avoid subjects not insuring. A non-insured subject by definition 

has no opportunity to commit fraud and, thus, would not add data of any use to us. 
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The experiment uses several parameters. At stage 1 of the experiment, 
subjects carried out four effort tasks involving copying a sequence of 20 characters 
correctly on their keyboards. Each subject began each effort task with €14. If the 
character sequence was correctly typed within 10 seconds, then nothing was 
deducted from that €14 budget. However, for each second beyond the first 10 
seconds that the task took, the subject lost €0.1, up to a total of €11 if the subject 
was unable to copy the sequence in less than 40 seconds. 

Hence, a subject’s earnings in effort task i is given by: 
 = 14 − 0.1  

where ∈ 0,30  is the time taken to complete the sequence (after the first 10 
seconds). 

 
After all four effort tasks of stage 1, the earnings of each individual was a 

number between €56 (for the fastest typists, who managed to copy all four 
sequences in less than 10 seconds each), and €44 (for the slowest typists, who took 
at least 40 seconds to type each sequence). Concretely, at the end of stage 1, the 
total earnings of each individual is given by: 

 = = 56 − 0.1  

 
In stage 2, once again, the subject is faced with the task of copying four 

character sequences correctly against a clock, exactly as in stage 1. The stage 2 
game is exactly the same as the stage 1 game, with a 10-second grace period in 
which the subject may begin to copy the sequence without penalty, and then for 
each second that the task takes beyond the first 10 seconds, a loss of €0.5 was 
suffered (up to a maximum of 30 seconds; that is, a maximum penalty, or loss, of 
€15 per game). Hence, in stage 2, the losses were numbers between zero and €15 
per game; that is, between zero and €60 in total over the four games. 

In stage 2, each subject had the choice between not insuring, or purchasing 
one of two insurance contracts against the potential losses. The insurance contracts 
offered were exactly the same in both treatments. One was full coverage, in which 
the entire amount of loss would be paid back as indemnity, and the other had a 
deductible of €5 (any loss under €5 would not be insured, and losses T > 5 have an 
indemnity of only T – 5). We should recall that a loss of €5 implies that the 
individual has taken 20 seconds to copy the sequence of characters. For simple 
character sequences, this is reasonably easy to achieve, so there was a very real 
possibility that subjects understood that they could suffer losses below the 
deductible. Each type of contract was priced according to a couple of simple rules 
(explained below), but the premium for full coverage was greater than the 
premium for the deductible contract. During the phase in which the experiment 
was explained to subjects, several examples were given of how the contracts 
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worked, and subjects were able to ask questions regarding the contracts. Once a 
contract was chosen, that same contract was used for the four loss scenarios in 
stage 2 of the experiment (i.e., subjects could not change their insurance 
arrangement during stage 2). 

In the bonus-malus treatment, the first two games G1 and G2 of the total of 
four games (G1, G2, G3, G4) that make up the treatment, had bonus-malus 
contracts. That is, the premium paid in game 2 depended upon the claim made in 
game 1, and the premium paid in game 3 depended upon the claim made in game 
2.15 The claims presented in the first two games of this treatment were not subject 
to audit, but the claims made in the second two games of this treatment were 
subject to audit.  

Thus, in this treatment there are four premiums,16 one for each game, 
described by the vector = , , , . The first ( ) is given 
exogenously, and the others are calculated endogenously as follows: 

 = + 		and			 = + = + + =  
 
where  is the claim presented in game i, for i = 1,2, and where > 0  
for i = 1,2. 
 
The contract in game 3 and game 4 is transformed into one with premiums 

that are independent of the claims presented, but in which claims may be audited. 
The probability of audit was set at 0.5 (decided by a publicly observed coin flip). 
If an audit was carried out, and if fraud was detected, then a fine was imposed 
upon the subject. The fine was calculated as a proportion γ  of the amount of fraud 

committed, and the indemnity paid was equal to the indemnity due for the true 
level of loss, given the subject’s contract. 

One of the principal objectives of the experiment was to consider how 
claiming is affected by the type of contract (either bonus-malus or audit). In 
particular, which of the two contract types better controls for fraudulent claiming. 
To that end, it is necessary that the parameters of the experiment be set such that 
the comparison of fraud over the two contract types is meaningful and relevant. In 
order to achieve this, we set the parameter values so as to equate the expected 
financial gain from a false claim in each contract environment. The parameters 
were also set such that for an individual with an average loss of €7.5 per game 
(that is, a subject who on average takes 25 seconds to copy a character sequence, 

                                                 
15. The premium paid in game 1 was set at an initial value, and the premium paid in game 4 

was equal to the premium in game 3. 
16. Whether the premiums are actuarially fair depends on the probability distribution of 

losses, which is an individual characteristic that we had no interest in measuring. Surely, for 
some individuals, the premiums were loaded, and for others they could have been fair, or even 
better than fair. This would also be the case in any real-world insurance environment, when 
premiums are calculated on average population loss estimations.  
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which we consider to be a subject of average ability in the loss game),17 and who 
is honest (i.e., who does not commit fraud), has a greater expected value in the 
game from insuring than from not insuring, and insuring with full coverage is 
equally attractive (in expected value) as insuring with the deductible. 

There are eight fundamental parameters in stage 2 of the experiment: 
 
1. The proportional increase in the premium suffered when a loss is claimed 

in game 1 in the bonus-malus treatment, denoted by . 
2. The proportional increase in the premium suffered when a loss is claimed 

in game 2 of the bonus-malus treatment, denoted by . 
3. The probability of inspection in the second two games of the bonus-malus 

treatment, and in all four games in the audit treatment. 
4. The fine applied for discovered fraud in the second two games of the 

bonus-malus treatment and for all four games of the audit treatment, 
denoted by γ . 

5. The initial premium (the premium paid in game 1) of the full coverage 
contract of the bonus-malus treatment, denoted by , . 

6. The initial premium (the premium paid in game 1) of the deductible 
contract of the bonus-malus treatment, denoted by , . 

7. The premium paid for the full coverage contract in each of the four games 
of the audit treatment, denoted by . 

8. The premium paid for the deductible contract in each of the four games of 
the audit treatment, denoted by . 

 
The values that were used for these eight parameters were the following: 
 
1. = 0.3. 
2. = 0.45. 
3. Probability of audit = 0.5 
4. = 0.8. 
5. , = 3. 
6. , = 0.25. 
7. = 6.375. 
8. = 1.375. 

 
 
 
 
 
 

                                                 
17 It is quite surprising how our estimate of what is average ability actually corresponded to 

the reality of the experiment, where the average loss times were 25 seconds and 24.8 seconds in 
the two treatments, respectively!  
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Table 3: Descriptive Statistics, Bonus-Malus Treatment 
 

 
 

With these numbers we achieve the following:18 
 
• There is an incentive (in expected value, for an average subject) to insure. 
• There is an incentive (in expected value, for an average subject) to 

commit fraud.19 
• The incentive to commit fraud is (in expected value, for an average 

subject) equal over all the environments in our two treatments (contract 
with full coverage or with deductible in both bonus-malus and audit). 

 
 

                                                 
18. See the appendix for more details on the calculations behind these parameter values, and 

to see why they do indeed fulfill the stated conditions.  
19. We purposely give an incentive to commit fraud, as without such an incentive we may 

not have much fraud to measure. All that this incentive does is to exaggerate the ability that 
exists in any real-world insurance environment of subjects to use the insurance contract for 
opportunistic behavior. However, because we are not interested in comparing our measured fraud 
with the real world, but, rather, only to measure fraud over two different treatments under 
conditions that replicate this feature, in as much as is possible reality, does not detract from our 
results. All insurance contracts, both in our experiment and in the real world, provide both a risk-
reducing mechanism and an ability to earn income for opportunistic subjects. 
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Table 4: Descriptive Statistics, Audit Treatment 
 

 
 

Summary of Results 
 

The average earnings of the subjects was €18.21. (Recall that they only took 
about 45 minutes to carry out the experiment.) 

We have collected a huge amount of data from the experiment, but, here in 
this paper, we will only report on the data concerning fraud. Specifically, we need 
to bear in mind that not all subjects, in each insurance game, actually had the 
opportunity to commit fraud. Some subjects had the maximum possible loss, and, 
in those cases, fraud becomes impossible. Thus, it is relevant to study the amount 
of fraud relative to the amount of fraud that is in fact possible. 

The summary descriptive statistics from the experiment are reported in Table 
3 and Table 4. 
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Figure 1: Relative Frequencies of Losses Suffered 
 

 
 
Of particular note, in both treatments, the split between full coverage and 

deductible contract format was almost identical, with about 63% of subjects 
choosing full coverage and 37% choosing the deductible. It is also notable that, 
according to statistics from MAPFRE (one of the principal insurers in Spain), the 
actual fraction of individuals who choose full coverage contracts in Spain in 2008 
(the latest year for which we have statistics) is 66.02% (for men, 65.23%; for 
women, 67.72%), and the fraction actually choosing a deductible format is 33.98% 
(for men, 34.77%; for women, 32.28%).20 Thus, at least in as far as contract choice 
goes, our experiment replicates reality to a high degree of approximation, which 
we feel gives credence to the fact that our experimental design does indeed 
provide a good reflection of reality. 

The amount of fraud that is possible depends on the loss suffered and the 
insurance contract that a subject has. Say the true loss in any particular game is x, 
which is a number between zero and 15. Under a full coverage contract, claiming 
honestly involves claiming an indemnity of x. A fraudulent claim is a claim greater 
than x. But because the maximum loss is known to be 15, the greater is x the less 
fraud is possible (and, of course, if x = 15 there is no option for fraud at all). The 
greatest possible level of fraud in a full coverage contract is 15. On the other hand, 
under a deductible contract, a loss of x that is honestly claimed for gives an 
indemnity of 0 if x < 5 and an indemnity of x – 5 if x ≥ 5. The possibility for fraud 
is again decreasing in the amount of true loss, and the maximum possible fraud is 
now 10 per game. 

 

                                                 
20. This data refers to automobile insurance, for claims against damage to the vehicle. 
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Figure 2: Cumulative Relative Frequencies of Losses Suffered  
Over the Two Treatments 

 

 
 
Interestingly, it turned out that in the bonus-malus treatment, there was a 

greater possibility for fraud than in the audit treatment. This outcome is pure 
chance: The subjects in the bonus-malus treatment were, on average, better at 
copying the character sequences than were the subjects in the audit treatment. 
However, it is also a result that favors our thesis. As will be shown, our results 
point to less fraud, on average, in the bonus-malus treatment, in spite of there 
being a greater possibility of fraud in that treatment. 

Figure 1 shows the relative frequencies of the per game loss amounts suffered 
in the two treatments for all four games, from which we can infer the possibility 
for fraud. 

The fact that there was a greater potential for fraud in the bonus-malus 
treatment can be even more easily seen in Figure 2, which shows the cumulative 
relative frequencies of losses per game suffered in each of the two treatments (the 
cumulative data from Figure 1). As can be seen, the curve corresponding to the 
bonus-malus treatment lies above the curve of the audit treatment, implying that, 
for any given loss amount, there was a greater frequency of subjects at or below 
that loss amount in the bonus-malus treatment. 
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Figure 3: Relative Frequency of Total Fraud Committed 
 

 
 
Analysis of Fraud in the Aggregate 

 
Against the graphs of the possibilities of fraud as indicated by losses suffered, 

we have in the next two graphs an indication of the total amount of fraud that was 
indeed committed in aggregate (i.e., over the four games in each treatment). In 
Figure 3 and Figure 4, we show each level of fraud that was committed, expressed 
as a percentage of total claims, over the entire four-game sequence for each 
treatment. 

In Figure 3, we can see each level of fraud that was committed in each of the 
two treatments expressed as a percentage of the aggregate amount of claims. The 
information in Figure 3 is displayed in Figure 4 in cumulative terms. We can see 
in Figure 4 that there was less fraud, on average, in the bonus-malus treatment 
than in the audit treatment, because, for any given amount of fraud, a higher 
percentage of subjects committed that level of fraud or less in the bonus-malus 
treatment. 

We also report the amount of fraud that was committed in each treatment in 
aggregate relative to the amount of fraud that was possible, conditional upon fraud 
actually being possible (i.e., conditional upon the loss that is actually suffered 
being less than the maximum possible loss). This is done in Figure 5 and Figure 6. 
To understand Figure 5, take the columns at 0.5 on the horizontal axis. The audit 
treatment column has height 0.15, indicating that a proportion 0.15 (15%) of all 
claims where fraud was possible had a level of fraud committed that was 50% of 
the total amount of fraud that would have been possible to commit. 
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Figure 4: Cumulative Relative Frequency of Total Fraud Committed 
 

 
 

Figure 5: Relative Frequency of Fraud Committed as a Percentage of  
Fraud Possible, When Fraud Was Possible 
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Figure 6: Cumulative Relative Frequency of Fraud Committed as a 
Percentage of Fraud Possible, When Fraud Was Possible 

 

 
 
Once again, we see that, on aggregate, there was significantly less fraud 

relative to the level of fraud that was potentially possible in the bonus-malus 
treatment as compared to the audit treatment. Of course, this is to be expected 
becuase there was both a greater possibility of fraud, as well as less fraud 
committed in the bonus-malus treatment. However, it is more relevant to compare 
fraud committed to fraud possible, rather than just to look at the absolute amounts 
of fraud alone. 
 
Disaggregated Analysis of Fraud 

 
Table 5 reports the results of the experiment in relation to fraud disaggregated 

by games. The white columns are the number of times that fraud was committed as 
a percentage of the times in which it was possible to commit fraud (conditional 
upon fraud indeed being possible). The grey columns report the monetary amount 
of fraud committed as a percentage of the total amount of fraud that was possible 
to commit (again conditional upon fraud being possible). 

The data on the averages from the above two tables are also collected in the 
following two graphs. (See Figure 7 and Figure 8.) 
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Table 5: Fraud Committed by Game 
 

 
 
 

Figure 7: Fraud Quantity as a Percentage of Fraud Possible,  
Conditional Upon Fraud Being Possible 
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Figure 8: Number of Fraudulent Claims as a Percentage of Possible 
Fraudulent Claims, Conditional Upon Fraud Being Possible 

 

 
 
We note that when looking at the averages alone, with the exception of the 

first game, the levels of fraud in the bonus-malus treatment are always lower than 
those of the audit treatment. This observation leads us to believe that there does 
indeed exist a tempering effect upon fraud that is found in bonus-malus contracts 
as compared to audit contracts, a result that might be of interest to insurance 
regulators interested in reducing fraud. Indeed, when we look at the data from the 
two treatments aggregated over each block of two games (game 1 and game 2 on 
the one hand, and game 3 and game 4 on the other), and over the entire sequence 
of four games, we see (in Table 6) that the average amounts of fraud committed as 
a percentage of the total possibility of fraud, is always lower for the bonus-malus 
treatment than for the audit treatment.21 

 
 
 
 
 
 
 

                                                 
21. As an aside, it is also interesting to note that, in spite of the result from Tennyson (2002) 

that a greater experience with the insurance market (and the claims process) leads to a lower 
tolerance for fraud, in the pure audit treatment, the more experienced are the subjects (on 
average), the more prevalent is their average fraud (with the exception of the move from game 3 
to game 4, where a small decline is seen). 
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Table 6: Euro Amount of Fraud as a Percentage of Possible Fraud 
 

 
 
 

Figure 9: Number of Cases of Fraud as a Percentage of Number of Claims 
 

 
 
Nevertheless, the averages reported in this table for game 1 and game 2 across 

the two treatments are not statistically different at the 5% level (even though the 
average in the bonus-malus treatment is smaller), as is also the case for the 
averages for game 1 and game 2 and for game 3 and game 4 within the audit 
treatment. However, the average for game 3 and game 4 in the bonus-malus 
treatment is statistically significantly smaller (again, at the 5% level) than both the 
average for game 1 and game 2 in the bonus-malus treatment, and for the average 
of game 3 and game 4 in the audit treatment. Finally, the average overall of the 
games (game 1 through game 4) in the bonus-malus treatment is also statistically 
significantly smaller (at the 5% level) than the average overall of the games in the 
audit treatment. 
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Figure 10: Quantity of Fraud as a Percentage of Total Quantity of Claims 
 

 
 
We also looked at the amount of fraud committed in function of the level of 

claim. This is interesting because, had this been a real-world scenario, the only 
observable data point in each game for each subject would have been the level of 
claim submitted (except, of course, in the cases in which an audit is randomly 
carried out). Thus, we wonder if the level of claim alone discloses any information 
on the level of fraud. The results are displayed in the following two graphs. Take 
Figure 9, which shows the data on the number of cases of fraud. A column at a 
claim of x shows the percentage of total claims of size x that were fraudulent. In 
Figure 10, we see the data on the quantities of fraud. A column at claim size x in 
this graph, shows the percentage of the total amount of claims (each of size x) that 
were fraudulent.  

From these two graphs, we can see that (at least as a first approximation), the 
greatest chance that a claim is fraudulent appears to happen when the claim is 
(more or less) between about 10 and about 13. We also note that there is no 
obvious difference over the two treatments in relation to the information on fraud 
that is disclosed by the level of the claim submitted. 
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Another way in which our experimental results point to the differences in the 
incentives for fraud offered by bonus-malus and audit contracts is the following. 
Behaviorally, it appears from our results that subjects’ reaction in terms of fraud in 
a given period may depend upon what happened in the previous period. In our 
experiment: 

 
• In the bonus-malus treatment, game 2, the percentage of cases in which 

fraud was committed by those subjects with both the possibility to 
commit fraud and who had suffered an increase in premium from game 1 
was 57.83%. 

• In the bonus-malus treatment, game 3, the percentage of cases in which 
fraud was committed by those subjects with both the possibility to 
commit fraud and who had suffered an increase in premium from game 2 
was 39.76%. 

• In the bonus-malus treatment, game 4, the percentage of cases in which 
fraud was committed by those subjects with both the possibility to 
commit fraud and who had been audited in period 3 was 60.00%. 

• In the audit treatment, game 2, the percentage of cases in which fraud was 
committed by those for whom fraud was possible and who had been 
audited in game 1 was 66.67%. 

• In the audit treatment, game 3, the percentage of cases in which fraud was 
committed by those for whom fraud was possible and who had been 
audited in game 2 was 71.43%. 

• In the audit treatment, game 4, the percentage of cases in which fraud was 
committed by those for whom fraud was possible and who had been 
audited in game 3 was 73.68%. 

 
As can be seen in these numbers, it would appear that there is a clear 

difference between a bonus-malus contract and an audit contract in terms of what 
happens in the game previous to the current game. If an individual in a bonus-
malus game claims a loss in game i, that individual appears to be less likely to 
submit a fraudulent claim in game i+1. On the other hand, if an individual in an 
audit game is audited in game i, that individual appears to be more likely to submit 
a fraudulent claim in game i+1. The data is presented graphically in Figure 11. 
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Figure 11: Percentage of Cases in Which Fraud is  
Committed, Conditional Upon Fraud Being Possible, and Upon Having  

Been Either Audited or Having Had a Premium Increase in the  
Immediately Preceding Game 

 

 
 
Looked at from this perspective, the data appears to be rather clear. The 

increase in premium from a bonus-malus contract has led to a decrease in the 
incidence of fraud from 57.83% to 39.76%, while the audit has the opposite effect, 
increasing fraud from 39.76% to 60% in the bonus-malus treatment, and from 
66.67%, to 71.43% and then to 73.68% in the audit treatment.22 
 
 

Conclusions 
 
The results of our experiment do not support the hypothesis that in a pure 

bonus-malus scenario there is any more or less fraud than in a pure audit scenario, 
because the across treatment comparison of the first two games does not reject (at 
the 5% level of significance) the null hypothesis that the average levels of fraud 
committed are, in fact, different.23 

                                                 
22. One possible explanation for this effect, at least in as far as the audit games are 

concerned, is that conditional upon having just suffered an audit, subjects underestimate the 
probability of suffering another audit. That is, a subject who was just audited believes 
(erroneously) that it is now less probable that a second audit will occur, and thus is willing to 
commit a greater level of fraud. 

23. We conjecture that if the bonus-malus sequence had been longer than only two 
sequential games, the difference in the levels of fraud over the pure bonus-malus games 
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However, interestingly, the experiment does support the hypothesis that, when 
an insurance consumer has an audit contract, a prior experience in bonus-malus 
contracts does significantly reduce the incidence of fraud compared to only having 
had prior experience in audit contracts. Thus, the presence of a bonus-malus 
component in an insurance consumer’s relationship with the insurer appears to 
have a significant tempering effect upon the amount of fraud committed. This 
result may be of interest to insurance regulators; i.e., if insurers are made to offer 
their consumers a bonus-malus element in their contracts early on, then fraud may 
be reduced in later audit-type contracts. 

Finally, the experiment also supports the hypothesis that when deciding their 
level of fraud in period i, insurance consumers might take into account what has 
happened in period i – 1, and, in this case, it certainly appears that bonus-malus 
premium increments in period i – 1 are much more effective in curtailing fraud in 
period i than are audits in period i – 1. 

The regulatory implications of our results relate to the structure of contracts 
that should be offered to insurance consumers, above all their intertemporal 
structure as periods go by. It normally happens that fraud by one insurance 
consumer negatively impacts the other consumers contracted by the same insurer, 
as the insurer raises premiums to cover for the losses from fraud. Thus, it is 
unlikely that insurers suffer all of the final consequences of fraud as reduced 
profit. In that case, insurers may not have a strong incentive to try to reduce fraud, 
especially if it is costly for them to do so. In the end, those who are most 
disadvantaged may be the rest of the insurance consumers, who are worse off 
when fraud by others happens than if less fraud were to occur. Therefore, there is 
scope for external regulation of exactly what the intertemporal structure of 
contracts should be. 

Our results suggest that there is benefit to the industry of making a bonus-
malus component compulsory during contract renewals early on in the relationship 
between the individual and the insurer. Also, because our research has focused on 
the behavior of insurance consumers, we have not taken into account the costs to 
insurers of auditing claims, which are, of course, important. Our research suggests 
that one can obtain at least similar fraud savings using bonus-malus and no audit, 
as can be achieved using a costly audit process (and no bonus-malus). Thus, again 
it appears that having a mandatory bonus-malus component might well be 
efficient. 

 
 
 
 
 

                                                                                                                
compared to the pure audit games would have been significant. This conjecture is based upon the 
observation in our data that the fraud in the two pure bonus-malus games followed a decreasing 
trend, while the fraud in the pure audit games followed an increasing trend. 
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Of course, the actual values of fraud that are observed in our experiment may 
not be directly comparable with those that might happen in the real world, because 
we are limited in our experimental design to relatively small losses, purely 
monetary losses and possibly a rather high probability of loss. However, they do 
tell us important information about fraud. We have also deliberately included 
within the contracts that we offered an incentive for fraud, in order that some fraud 
should be committed. Our objective is to compare fraud across two different 
contract formats, not in reducing the absolute amount of fraud that happens. To 
that end, the parameter values that we have had to choose for the contracts offered 
were dictated only by the need for the incentives offered under each contract to be 
as comparable as possible, and never for the parameters to be comparable to any 
real-world scenario. It would thus be erroneous to attempt to conclude from our 
experiment how much real-world fraud actually happens, or to attempt to provide 
clear guidance as to the parametrical structure of particular insurance contracts in 
the real-world. Nevertheless, we can conclude from the experiment that there 
appears to be a difference between bonus-malus contracts and pure audit contracts 
in as far as the level of fraud that each incites is concerned. This is the overriding 
message that our analysis provides.   
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Appendix  
 
On the calculation of the parameter values in the experiment 
 

We define an “average” subject to be one for whom the expected loss is24  
 

7,5EP =  euros  

 
(This implies that the subject takes, on average, 25 seconds to complete each 

character sequence correctly.) If the subject does not insure, then the total 
expected loss over the four games would be:  

 
4 30E EPT P= =  

 
Let us now assume that the subject does decide to purchase insurance, and 

that he or she does so under a full coverage contract. Suppose further that the 
subject is honest in each of the four games (i.e., does not commit fraud). In this 
case, the subject claims exactly the loss suffered, and, under a full coverage 
contract, this will also be his or her indemnity. Therefore, this subject expects to 
claim an indemnity of 7,5EI P= =  in each of the games. The total cost of this 

will be the sum of the premiums that are paid over the four games. 
 

1 2 3 4 1 1 1
1 1 22( )CC CC CC CC CC CC CC E CC E ECT p p p p p p P p P P= + + + = + + λ + + λ + λ

 
Now, what if the subject decides instead to buy the deductible contract (which 

has a deductible of 5). Again, assume that the subject does not commit fraud. Now 

the total cost will be: 
 

( ) ( ) ( )( )
( ) ( ) ( )

( )

1 1
1

1
1 2

1 1 1
1 1 2

min 5, 5 min 5,

2 5 5 min 5,

20 2,5 2 2,5 2,5

F F E F E E

F E E E

F F F

CT p P p P P

p P P P

p p p

+

+ +

= + + + λ − + +

 + + λ − + λ − + = 
 = + + + λ + + λ + λ 

 

 
 
 

 

                                                 
24 Our estimation was reasonably correct, because the average loss per game over the entire 

experiment was €8.77. 

31



Journal of Insurance Regulation 
 

© 2014 National Association of Insurance Commissioners  

The two contract formats are equally desirable compared to the option of not 
insuring if:  

 

CC F ECT CT PT= < , that is, if: 

 
1 1

1 2 1 220 4 7,5 5 4 22,5 15 30F CCp p+ + λ + λ = + λ + λ <        [1] 

 
We now look at the expected earnings when fraud is committed under a full 

coverage contract. As above, assume that the average subject suffers a loss per 
game of 7,5EP = , but that now he claims 7,5R ≥ . If this fraud happens in the 

first, second, third or fourth game, the expected earning is, respectively: 
 

1
1 1( ) ( 7,5) 3 ( 7,5) (1 3 )( 7,5)CCB R R R R= − − λ − = − λ −  

2
1 1( ) ( 7,5) 2 ( 7,5) (1 2 )( 7,5)CCB R R R R= − − λ − = − λ −  

3 4( ) ( ) ( 7,5) (1 )( 7,5) (1 )( 7,5)CC CCB R B R p R p R p p R= = − γ − + − − = − − γ −
 

 In the same way, the expected gain from committing fraud in a deductible 
contract in, respectively, the first, second, third or fourth game (this is the gain 
with respect to the option of no fraud, under which the indemnity would have 
become 5I R= −  instead of 7,5 5 2,5I = − = ) is: 
 

1
1 1( ) ( 7,5) 3 ( 7,5) (1 3 )( 7,5)FB R R R R= − − λ − = − λ −  

2
1 1( ) ( 7,5) 2 ( 7,5) (1 2 )( 7,5)FB R R R R= − − λ − = − λ −  

3 4( ) ( ) ( 7,5) (1 )( 7,5) (1 )( 7,5)F FB R B R p R p R p p R= = − γ − + − − = − − γ −
 

 Thus, the incentive to commit fraud is the same in each game (and the 
incentive is also positive) if: 
 

1 21 3 1 2 1 (1 ) 0p− λ = − λ = − + γ >  [2] 

  
The parameters of the experiment need to fulfil the two conditions [1] and [2]. We 
take 0,5p =  so that the audit lottery can be easily understood and carried out, 

and so condition [2] becomes: 
 

1 23 2 0,5(1 ) 1λ = λ = + γ <  

 
which clearly holds for 1 0,3λ = , 2 0,45λ =  and 0,8γ = .  
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With these same parameter values, condition [1] becomes: 
 

1 120 4 2,25 2,25 4 6,75 6,75 30F CCp p+ + + = + + <  

 
that is: 

 
1 14 11 4 16,5F CCp p+ = <  

 

which again holds with 1 3CCp =  and 1 0,25Fp = .  

 

 

 

 

 

 

 

 

 

 

 

 

 

33



Journal of Insurance Regulation 
 

© 2014 National Association of Insurance Commissioners  

References 

Artís, M., Ayuso, M. and M. Guillén, 2002. “Detection of Automobile 
Insurance Fraud with Discrete Choice Models and Misclassified Claims,” 
Journal of Risk and Insurance, 69: 324-340. 

Belhadji, E-B., G. Dionne and F. Tarkhani, 2000. “A Model for the Detection 
of Insurance Fraud,” Geneva Papers on Risk and Insurance - Issues and 
Practice, 25: 517-539. 

Caudill, S., M. Ayuso and M. Guillén, 2005. “Fraud Detection Using a 
Multinomial Logit Model with Missing Information,” Journal of Risk and 
Insurance, 72(4): 539-550. 

Dean, D. H., 2004. “Perceptions of the Ethicality of Consumer Insurance 
Claim Fraud,” Journal of Business Ethics, 54: 67–79. 

Derrig, R. A. and K.M. Ostaszewski, 1995. “Fuzzy Techniques of Pattern 
Recognition in the Risk and Claim Classification,” Journal of Risk and 
Insurance, 62: 447-482. 

Lammers, F. and J. Schiller, 2010. “Contract Design and Insurance Fraud: An 
Experimental Investigation.” Paper submitted at 37th Seminar of The 
European Group of Risk and Insurance Economists. 

Miyazaki, A. D., 2008. “Perceived Ethicality of Insurance Claim Fraud: Do 
Higher Deductibles Lead to Lower Ethical Standards?” Journal of 
Business Ethics, 87: 589-598. 

Moreno, I., F. J. Vázquez and R. Watt, 2006. “Can Bonus-Malus Alleviate 
Insurance Fraud?” Journal of Risk and Insurance, 73: 123-151. 

Picard, P., 2013. “Economic Analysis of Insurance Fraud,” Chapter 13 in 
Dionne, G. (Ed.), Handbook of Insurance, 2nd Edition, New York: 
Springer. 

Schoemaker, P. and H. Kunreuther, 1979. “An Experimental Study of 
Insurance Decisions,” Journal of Risk and Insurance, 46: 603-18. 

Tennyson, S., 1997. “Economic Institutions and Individual Ethics: A Study of 
Consumer Attitudes Toward Insurance Fraud,” Journal of Economic 
Behavior and Organization, 32: 247-65. 

Tennyson, S., 2002. “Insurance Experience and Consumers’ Attitudes 
Towards Insurance Fraud,” Journal of Insurance Regulation,  
21(2): 35-55. 

Viaene, S., R.A. Derrig, B. Baesens and G. Dedene, 2002. “A Comparison of 
State-of-the-Art Classification Techniques for Expert Automobile 
Insurance Claim Fraud Detection,” Journal of Risk and Insurance,  
69: 373-421. 

Weisberg, H. I. and R.A. Derrig, 1993. “Quantitative Methods for Detecting 
Fraudulent Automobile Bodily Injury Claims,” AIB Cost 
Commitment/Fraud Filing, 49-82. 

 

34



 

 

Journal of Insurance Regulation 
 

 

Guidelines for Authors 
 

 
Submissions should relate to the regulation of insurance. They may include 

empirical work, theory, and institutional or policy analysis. We seek papers that 
advance research or analytical techniques, particularly papers that make new 
research more understandable to regulators. 

Submissions must be original work and not being considered for publication 
elsewhere; papers from presentations should note the meeting. Discussion, 
opinions, and controversial matters are welcome, provided the paper clearly 
documents the sources of information and distinguishes opinions or judgment 
from empirical or factual information. The paper should recognize contrary views, 
rebuttals, and opposing positions. 

References to published literature should be inserted into the text using the 
“author, date” format. Examples are: (1) “Manders et al. (1994) have shown. . .” 
and (2) “Interstate compacts have been researched extensively (Manders et al., 
1994).” Cited literature should be shown in a “References” section, containing an 
alphabetical list of authors as shown below. 

 
Cummins, J. David and Richard A. Derrig, eds., 1989. Financial Models of 

Insurance Solvency, Norwell, Mass.: Kluwer Academic Publishers. 
 
Manders, John M., Therese M. Vaughan and Robert H. Myers, Jr., 1994. 

“Insurance Regulation in the Public Interest: Where Do We Go from Here?” 
Journal of Insurance Regulation, 12: 285. 

 
National Association of Insurance Commissioners, 1992. An Update of the NAIC 

Solvency Agenda, Jan. 7, Kansas City, Mo.: NAIC. 
 
“Spreading Disaster Risk,” 1994. Business Insurance, Feb. 28, p. 1. 
 

Footnotes should be used to supply useful background or technical 
information that might distract or disinterest the general readership of insurance 
professionals. Footnotes should not simply cite published literature — use instead 
the “author, date” format above. 

Tables and charts should be used only if needed to directly support the thesis 
of the paper. They should have descriptive titles and helpful explanatory notes 
included at the foot of the exhibit. 



Journal of Insurance Regulation 

 

 

Papers, including exhibits and appendices, should be limited to 45 double-
spaced pages. Manuscripts are sent to reviewers anonymously; author(s) and 
affiliation(s) should appear only on a separate title page. The first page should 
include an abstract of no more than 200 words. Manuscripts should be sent by 
email in a Microsoft Word file to: 
 

Cassandra Cole and Kathleen McCullough 
jireditor@gmail.com 

 
The first named author will receive acknowledgement of receipt and the 

editor’s decision on whether the document will be accepted for further review. If 
declined for review, the manuscript will be destroyed. For reviewed manuscripts, 
the process will generally be completed and the first named author notified in eight 
to 10 weeks of receipt. 

Published papers will become the copyrighted property of the Journal of 
Insurance Regulation. It is the author’s responsibility to secure permission to 
reprint copyrighted material contained in the manuscript and make the proper 
acknowledgement.  

NAIC publications are subject to copyright protection. If you would like to 
reprint an NAIC publication, please submit a request for permission via the NAIC 
Web site at www.naic.org. (Click on the “Copyright & Reprint Info” link at the 
bottom of the home page.) The NAIC will review your request. 

 
 



 
 
    
   HistoryItem_V1
   AddNumbers
        
     Range: all even numbered pages
     Font: Times-Roman 12.0 point
     Origin: top left
     Offset: horizontal 138.60 points, vertical 82.80 points
     Prefix text: ''
     Suffix text: ''
     Use registration colour: no
      

        
     1
     0
     
     TL
     
     1
     1
     TR
     1
     0
     651
     262
     0
     1
     12.0000
            
                
         Even
         3
         AllDoc
         27
              

       CurrentAVDoc
          

     138.6000
     82.8000
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0c
     Quite Imposing Plus 3
     1
      

        
     0
     34
     33
     17
      

   1
  

    
   HistoryItem_V1
   AddNumbers
        
     Range: all odd numbered pages
     Font: Times-Roman 12.0 point
     Origin: top right
     Offset: horizontal 138.60 points, vertical 82.80 points
     Prefix text: ''
     Suffix text: ''
     Use registration colour: no
      

        
     1
     0
     
     TR
     
     1
     1
     TR
     1
     0
     651
     262
     0
     1
     12.0000
            
                
         Odd
         3
         AllDoc
         27
              

       CurrentAVDoc
          

     138.6000
     82.8000
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0c
     Quite Imposing Plus 3
     1
      

        
     0
     34
     32
     17
      

   1
  

    
   HistoryItem_V1
   AddMaskingTape
        
     Range: current page
     Mask co-ordinates: Horizontal, vertical offset 459.06, 700.36 Width 21.82 Height 21.82 points
     Origin: bottom left
      

        
     1
     0
     BL
            
                
         Both
         CurrentPage
              

       CurrentAVDoc
          

     459.0566 700.3632 21.8183 21.8183 
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0c
     Quite Imposing Plus 3
     1
      

        
     0
     34
     0
     1
      

   1
  

    
   HistoryItem_V1
   InsertBlanks
        
     Where: before current page
     File: /C/Users/seanderson/JIR articles/Article 8 - Insurance Fraud/Article 8 cover page.pdf
     Range: all pages
     Copies: 1
     Collate: yes
      

        
     File
     1
     Always
     1
     1
     /C/Users/seanderson/JIR articles/Article 8 - Insurance Fraud/Article 8 cover page.pdf
     1
     1
     602
     230
     AllDoc
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsPage
     BeforeCur
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0c
     Quite Imposing Plus 3
     1
      

   1
  

    
   HistoryItem_V1
   InsertBlanks
        
     Where: after current page
     File: /ssoclusterfs/ssovol2/group/IPSD/DATA/Masters/PDF_MASTERS/JIR/JIR_Misc/2014/2014 copyright.pdf
     Range: all pages
     Copies: 1
     Collate: yes
      

        
     File
     1
     Always
     1
     1
     /ssoclusterfs/ssovol2/group/IPSD/DATA/Masters/PDF_MASTERS/JIR/JIR_Misc/2014/2014 copyright.pdf
     1
     1
     602
     230
     AllDoc
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsPage
     AfterCur
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0c
     Quite Imposing Plus 3
     1
      

   1
  

    
   HistoryItem_V1
   InsertBlanks
        
     Where: after current page
     File: /ssoclusterfs/ssovol2/group/IPSD/DATA/Masters/PDF_MASTERS/JIR/JIR_Misc/2014/JIR_Companion_Ad.pdf
     Range: all pages
     Copies: 1
     Collate: yes
      

        
     File
     1
     Always
     1
     1
     /ssoclusterfs/ssovol2/group/IPSD/DATA/Masters/PDF_MASTERS/JIR/JIR_Misc/2014/JIR_Companion_Ad.pdf
     1
     1
     602
     230
     AllDoc
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsPage
     AfterCur
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0c
     Quite Imposing Plus 3
     1
      

   1
  

    
   HistoryItem_V1
   InsertBlanks
        
     Where: after current page
     Number of pages: 1
     Page size: same as page 1
      

        
     Blanks
     1
     Always
     1
     1
     /ssoclusterfs/ssovol2/group/IPSD/DATA/Masters/PDF_MASTERS/JIR/JIR_Misc/2014/JIR_Companion_Ad.pdf
     1
     1
     602
     230
     AllDoc
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsPage
     AfterCur
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0c
     Quite Imposing Plus 3
     1
      

   1
  

    
   HistoryItem_V1
   InsertBlanks
        
     Where: after current page
     File: /ssoclusterfs/ssovol2/group/IPSD/DATA/Masters/PDF_MASTERS/JIR/JIR_Misc/2014/Intro pages.pdf
     Range: all pages
     Copies: 1
     Collate: yes
      

        
     File
     1
     Always
     1
     1
     /ssoclusterfs/ssovol2/group/IPSD/DATA/Masters/PDF_MASTERS/JIR/JIR_Misc/2014/Intro pages.pdf
     1
     1
     602
     230
     AllDoc
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsPage
     AfterCur
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0c
     Quite Imposing Plus 3
     1
      

   1
  

    
   HistoryItem_V1
   InsertBlanks
        
     Where: after current page
     File: /ssoclusterfs/ssovol2/group/IPSD/DATA/Masters/PDF_MASTERS/JIR/JIR_Misc/2014/jir_guidelines.pdf
     Range: all pages
     Copies: 1
     Collate: yes
      

        
     File
     1
     Always
     1
     1
     /ssoclusterfs/ssovol2/group/IPSD/DATA/Masters/PDF_MASTERS/JIR/JIR_Misc/2014/jir_guidelines.pdf
     1
     1
     602
     230
    
     AllDoc
     qi3alphabase[QI 3.0/QHI 3.0 alpha]
     1
            
       CurrentAVDoc
          

     SameAsPage
     AfterCur
      

        
     QITE_QuiteImposingPlus3
     Quite Imposing Plus 3.0c
     Quite Imposing Plus 3
     1
      

   1
  

 HistoryList_V1
 qi2base




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


