
900 Pennsylvania Ave 
Charleston, WV 25302 
304-558-5241
800-779-6853
Fax: 304-558-8950
OICFraud@wv.gov
www.wvinsurance.gov

To submit your completed referral form, please use one of the following methods: 

Mail: 
WV Offices of the Insurance Commissioner 
Special Investigations Division 
P.O. Box 2901 
Charleston, West Virginia 25330-2901 

Email: 
OICFraud@wv.gov 

Fax: 304-558-8950

For assistance with any questions, you can reach us at: 
304-558-5241
800-779-6853

All submitted information will be entered into the SID database and case management system. 
This information will be evaluated to determine the appropriate level of investigative action and 
is permanently filed and maintained to be compiled with any current or future information 
received. Please ensure all information concerning your referral is completely filled out. If you 
need to provide other documents, please attachment them to your submitted referral.  



Date submitted 

Reporting Person Information 

Name Insurance Company NAIC # 

Mailing address 

Phone # 

Email address 

Involved Person 

Name 

Involvement type 

Address 

Driver’s license # and State 

Date of Birth 

Phone # 

Additional Involved Person 

Name 

Involvement type 

Address 

Driver’s license # and State 

Date of Birth 

Phone # 

Add additional persons using button in detailed synopsis

900 Pennsylvania Ave 
Charleston, WV 25302 
304-558-5241
800-779-6853
Fax: 304-558-8950
OICFraud@wv.gov
www.wvinsurance.gov
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Claim/Incident Information 

Insurance Type 

Date of loss/injury 

Loss address 

Claim # 

Policy # 

Insurance company case # 

Potential loss amount 

Amount paid 

Claim status 

Suspected fraud type(s) 

Detailed synopsis of allegations 

Law enforcement involved: Yes        No SID 19
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