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Referral Form

This form is to be used by designated IFED insurer Single Point of Contacts (SPoCs) for referral of insurance fraud cases to IFED. Completion of this form will facilitate a prompt decision by IFED on whether the case meets the referral criteria. 

Please ensure that all details are completed in full, irrespective of the presence of additional documentation and emailed to IFEDReferrals@city-of-london.pnn.police.uk 
If all required information is not submitted, IFED will return the form to the SPoC to complete and re-send. 

IFED will send an e-receipt within two working days of receiving a referral. If a referred case meets the IFED acceptance criteria, the SPOC will be notified within 14 days. All documentary evidence to be supplied to IFED within 28 days of notification of acceptance. If there any anticipated delays in achieving this, please notify the OIC. 

Advice concerning any prospective referral can be obtained from the IFED Hub, by calling 0207 164 8200, between the hours of 9am to 5pm. Any referral requiring urgent (same day action), should be reported to the City of London Police switchboard on 020 7601 2222.

Referrers Details:

	Referring organisation:
	

	Organisation Address:
	

	SPOC’s details:
	Name:
	

	
	Telephone Number:
	

	
	Email Address:
	

	Referrer’s reference:
	

	Investigator Details:
	Name:
	

	
	Telephone Number:
	

	
	Email Address:
	

	Date of referral to IFED:
	Click here to enter a date.
	Action Fraud reference:
	NFRC



Contact Preferences: 

	IFED are committed to keeping victims/insurers updated, and capturing their preferences for how they receive updates. If your case is accepted for investigation, then all future contact will primarily be with a designated officer in the case (OIC) or their supervisor. Prior to acceptance or if a case is rejected, all communication will be with the IFED Hub, including appeals as detailed in the referral guide. 

Please complete the below section to indicate your initial contact preferences. These can be changed at any time by contacting the OIC. 




	Who would you like future contact to be provided to?
	Choose an item.
	What is your preferred method of contact? Please ensure correct contact details are included in the referrer section. 
	Choose an item.
	What is your preferred frequency of contact?
	Choose an item.


Case Summary:

	1
	Crime Committed Date:
	Please indicate between dates
Click here to enter a date. To Click here to enter a date.

	2
	Insurance Type:
	☐ Personal Insurance
	☐ Commercial Insurance
	☐ Other Insurance

	3
	Product Line:
	Choose an item.
	4
	Threat Type:
	Tier 1 Threats:
	Choose an item.

	
	
	Tier 2 Threats:
	Choose an item.

	
	
	Tier 3 Threats:
	Choose an item.

	
	
	Other (not listed in tiers):
	

	5
	Professional Enabler:
	☐ Yes
	☐ No

	
	
	Type:
	

	
	
	Summary of Involvement:
	

	6
	Value of Fraud:
	Value Paid:
	£

	
	
	Estimated Value:
	£

	
	
	Total Reserved:
	£

	7
	Summary of Fraud:
	Please provide a short synopsis of the offence(s), including sufficient detail to allow the reader to fully understand the case.





Further Case Details:

	8
	Investigations Undertaken:
	What steps have been taken to investigate? 







	9
	Evidence Type:
	☐ Document/s
	☐ Statement/s
	☐ CCTV / Dash cam

	
	
	☐ Phone Recordings
	☐ Social Media
	☐ Surveillance

	10
	Civil Litigation:
	Please enter the status of any civil litigation







	11
	Payments:
	For all payments made, please detail payment method, account details and dates







	12
	Linked Intelligence:
	Details of any confirmed linked intelligence (including any other criminality)







	13
	Law Enforcement Involvement:
	☐ Yes
	☐ No

	
	
	Force Name:
	

	
	
	Crime Reference:
	

	
	
	Summary of involvement:
	





	14
	3rd Party Material:
	☐ Insurer
	☐ Solicitor
	☐ Other

	
	
	Do we have authority to contact the solicitor or investigator directly?

	
	
	Company Name:
	

	
	
	Name:
	

	
	
	Telephone Number:
	

	
	
	Email Address:
	





Suspect Details:

	15
	Suspect Details
	Name:
	

	
	
	Date of Birth:
	Click here to enter a date.
	
	
	Address:
	

	
	
	Telephone Number:
	

	
	
	Email Address:
	

	
	
	Other Information:
	



	16
	Suspect Details:
	Name:
	

	
	
	Date of Birth:
	Click here to enter a date.
	
	
	Address:
	

	
	
	Telephone Number:
	

	
	
	Email Address:
	

	
	
	Other Information:
	



	17
	Suspect Details:
	Name:
	

	
	
	Date of Birth:
	Click here to enter a date.
	
	
	Address:
	

	
	
	Telephone Number:
	

	
	
	Email Address:
	

	
	
	Other Information:
	



	18
	Suspect Details:
	Name:
	

	
	
	Date of Birth:
	Click here to enter a date.
	
	
	Address:
	

	
	
	Telephone Number:
	

	
	
	Email Address:
	

	
	
	Other Information:
	



	19
	Suspect Details:
	Name:
	

	
	
	Date of Birth:
	Click here to enter a date.
	
	
	Address:
	

	
	
	Telephone Number:
	

	
	
	Email Address:
	

	
	
	Other Information:
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