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01. Introduction

02. Data Analytics and
Claims Processing-
Historical Context and
Modern Advances

In today’s landscape of the insurance industry, efficiency and precision
are paramount for a competitive advantage. Data analytics has emerged
as a transformative force, reshaping the insurance claims process into
amore streamlined, accurate and effective system. By harnessing data-
driven insights, insurance providers can now navigate the complexities of
insurance claims more effectively, thus improving operational efficiency
and customer experiences.

One of the primary advantages of integrating data analytics into insurance
claims is its ability to detect and mitigate fraud. Insurers leverage historical
claims data to develop predictive models capable of identifying potential
fraudulent activities. This pre-emptive approach helps reduce financial
losses and improve claims accuracy.

Additionally, data analytics optimizes claims processing, leading to faster
resolutions and improved customer satisfaction. By automating data
assessment, insurers accelerate turnaround times, reduce manual errors,
and enhance overall service quality. This white paper explores how data
analytics is fundamentally transforming insurance claims management,
driving measurable gains for both insurers and their customers.

Historically, the insurance claims processing heavily relied on manual
evaluations, extensive paperwork, and subjective decision-making,
often leading to inconsistencies, delays, and customer dissatisfaction.
This traditional approach not only increased operational costs but also
reduced customer satisfaction.

Today, modern technology has drastically transformed this landscape.
Advanced software and algorithms now enable preliminary evaluations to
be performed almost instantaneously. Automated systems cross-reference
claim data with policy details in real time, significantly expediting the
resolution time for straightforward claims. This efficiency allows insurers

to concentrate on more complex cases, thereby enhancing overall
productivity.

At the heart of this innovation and competitive edge is Data. Insurers
gather vast volumes of data from a wide range of internal and external
sources, categorized broadly as:

Automation and Data Analytics in Insurance Claims nagarro
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03. Modern Advances:
Insurance Claims
Management

Automation and Data Analytics in Insurance Claims
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01. Structured Data

Policyholder information, claims history, actuarial tables, and transactional
data are easily organized and used for policy underwriting, claims
processing, and risk assessments.

02. Semi-Structured Data

Emails, spreadsheets, and XML files from communication records and
customer interactions are used to track service requests, customer
feedback, and claim updates.

03. Unstructured Data

A growing source of insights comes from unstructured data like social
media posts, medical records, handwritten notes, and images, which
require advanced techniques such as natural language processing (NLP),
text mining and image processing to extract valuable information.

Efficiency and accuracy are the need of the hour when it comes to today’s
insurance claims industry. To that effect, the integration of big data
analytics has transformed the industry, shifting from manual and error-
prone methods to a streamlined and efficient system.

Figure 1 illustrates how insurers have benefited from transitioning to a
more efficient and data-driven approach by accurately extracting data
from different sources at each stage of claim cycle.
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1. First Notice of Loss (FNOL)

Overview:

The First Notice of Loss (FNOL) in modern insurance systems automates

claim initiation, significantly improving efficiency and reducing the manual
work of filing claims. The claimants can now report losses through multiple
convenient channels instead of contacting their agents or brokers.

Automation and Data Analytics in Insurance Claims
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Omni-channel Options for FNOL Reporting

Customers report claims through multiple channels such as apps,
websites, call centers, or even social media, making the claims
process accessible and convenient. Data Analytics enables customer
behavior and preference tracking across channels to optimize
communication. Data from various sources is integrated to provide a
seamless user experience.

Let’s look at a real scenario where a policyholder reports an
accident via a mobile app, uploads images, and provides details.
The system integrates this with CRM data to immediately assign the
claim to an adjuster with expertise in similar cases.

Chatbots and Virtual Assistants

Al-powered chatbots assist customers in real-time for claims
reporting, checking claim status, and answering questions with
escalation to human agents for exceptions. Chatbots equipped with
NLP analyze medical terms, diagnosis details, and policy coverage
limits from customer-provided inputs. This ensures accurate claim
categorization and faster processing.

In a real-life scenario a health insurance claimant reports a
hospitalization for ‘acute appendicitis surgery’ using a virtual agent.
The chatbot uses NLP to extract "acute appendicitis” and "surgery"
as keywords, cross-references the policy to confirm coverage, and
pre-authorizes the claim instantly. The customer receives immediate
approval for cashless treatment at a network hospital.

Automated Document Upload

Al and OCR (Optical Character Recognition) streamline document
submission and validation instantly via mobile apps and web portals,
helping streamline the FNOL process. Al-powered OCR analyses
uploaded documents (e.g., invoices, police reports, or photos),
extracts key details, and cross-checks them with policy information
to verify authenticity and accuracy. The data is then categorized for
faster adjudication.

Take for instance, after a house fire, a general insurance
policyholder uploads photos of the damaged property and the fire
department's report on the mobile app. The system uses OCR and
image analytics to extract damage details, matches them with the
policy's coverage terms, and assigns the claim to an adjuster. The
policyholder receives an acknowledgment and estimated timeline
for processing within minutes.approval for cashless treatment at a
network hospital.
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Social Network Analysis

Advanced algorithms analyze relationships and patterns among
claimants, beneficiaries, and other entities to help detect potential
frauds. Advanced algorithms are applied to evaluate connections and
interactions across social media and other networks. In FNOL, this
helps detect fraudulent claims by analyzing relationships between
claimants, witnesses, and service providers.

For example, let’s say a policyholder files an automobile accident
claim, stating their car was rear-ended. SNA reveals the claimant,
the other driver, and the repair shop share overlapping connections
and possibly shared social activities, indicating possibility of
collusion and staged accident. This insight flags the case for deeper
investigation, preventing potential fraud before further FNOL
processing.

2. Investigation

Overview:

Advanced analytics and automated processes help enhance insurance
claims investigations with fraud detection capabilities and data-driven
decision-making. Let’s dive into some of these models that enable insurers

to detect such patterns early on with accuracy.

Automation and Data Analytics in Insurance Claims
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Predictive Models

Predictive models identify patterns that suggest fraud in insurance
claims, improving accuracy and reducing fraud-related losses.

Data Analytics

Machine learning algorithms analyze historical claim data, flagging
suspicious activities that align with common fraud indicators. Insurers
efficiently focus on more high-risk and complex claims for detailed
investigation.

Real-time Scenario: During a claim review, the analytics system
detects irregularities such as false documents or multiple claims
from similar location within a short period, highlighting common
indicators of potential fraud based on historical data.

Risk Scoring Models

Predictive models assign risk scores to claims based on various
factors such as claim history, geographical data, and policyholder
behavior.
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Automated Red Flag and Anomalies Detection

Health insurers deploy automated systems to identify unusual
patterns and anomalies in claims, ensuring rapid intervention and
fraud prevention.

Data Analytics

ML-based algorithms process extensive datasets (like billing
records, medical histories, and provider details) to detect anomalies
like duplicate claims, inflated billing for routine procedures, or
mismatched between diagnoses and treatments.

Real-time Scenario: A routine outpatient procedure claim is
automatically flagged due to unusually high charges when
compared to standard rates for the procedure in the same region.
This could happen from the same hospital or a chain of hospitals
with common ownership. The anomaly is flagged for investigation,
bypassing the need for manual claim reviews.

Data Visualization Tools for Decision Making

Interactive dashboards and reports provide visual insights for swift
and informed decision making, resulting in faster claims settlements.

Data Analytics

Tools like Tableau or Power Bl present claims data in an easy-to-
understand format, helping assessors analyze patterns, trends, and
claim statuses rapidly.

Real-time Scenario: A claims adjuster reviews a dashboard that
displays the total number of claims in progress, the percentage
flagged for review, and overall settlement times, helping them
prioritize high-value claims for quicker processing.

Behavior Data Analytics

It predicts how claimants and beneficiaries are likely to behave based
on their past interactions, helping insurers tailor their responses and
processes.

Data Analytics

Machine learning evaluates customer interaction data (policy
changes, historical claim submissions) to predict future behaviors.

Real-time Scenario: A claimant, XYZ, known for submitting
incomplete documentation and frequently follow-ups, receives a
tailored checklist and SMS reminders proactively. Additionally, an Al
chatbot guides him through the claim process, reducing turnaround
times and boosting customer satisfaction.
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Figure 2: Rule Based Vs Analytics Based Fraud Detection in Insurance Claims

3. Claim Adjustment
Overview:

In the traditional insurance model, claim adjustment was complex and
time-consuming, involving manual coverage validation, complex loan

or surrender value calculations, error prone data entry processes. These
labor-intensive practices often led to inaccuracies, delays and compliance
issues. Modern automation tools leverage predictive analytics, automated
rule-based systems, and real-time dashboards to enhance claims
adjustments by calculating payouts with more accuracy and efficiency.

Automation and Data Analytics in Insurance Claims 8
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Predictive Analytics for Settlement Estimates

Predictive models estimate the settlement amounts based on past
claim settlements to provide accurate predictions of payout amounts,
based on policy details, claim type, and current market conditions,
and patternsin insurance claims. This approach speeds up claims,
reduces errors, and enhances customer satisfaction.

Real scenario of rapid claims settlement estimation: For a property
damage claim, a predictive analytics model at looks historical
data to identify similar claims and market conditions and suggest
a fair settlement within hours of the claim submission, improving
efficiency and customer satisfaction.

BPM-based Claims Workbench is a Business Process
Management (BPM)

platform designed to streamline the management of insurance claims
referrals and approvals. It provides a centralized, automated solution
to monitor, track, and process claims while improving efficiency and
visibility for insurers.

Scenario of monitoring claims progress in real-time: An insurance
adjuster uses a BPM-based claims workbench dashboard to view
the statuses (pending, under review, or settled) of all active claims
and provide alerts for claims that require immediate attention,
enabling quick decision and follow-ups of claims that need urgent
attention.

Automated Rules for Policy Coverage

Automated systems rule-based algorithms scan through policy
details and automatically approve or deny claims based on
predefined conditions, such as coverage limits or exclusions, ensuring
that claims are processed quickly and accurately.

Scenario A health insurance claim for knee replacement surgery
undergoes automated checks including:

a. Coverage Check: Coverage: Included, Limit: per surgery,
Network hospital: Yes, Outcome: Claim meets all conditions.

b. Exclusion Verification: Waiting period: Completed,
Cosmetic procedures: Not applicable, Outcome: No
exclusions apply.

c. Fraud Detection: Duplicate claims: None found, Billing
costs: Verified, Outcome: Claim approved in just few minutes,
and claim amount is processed.

Proactive Settlement Amount Calculation

The settlement amounts are calculated proactively based on
historical data and predictive analytics, speeding up claim closure.
Algorithms automatically calculate settlement amounts, considering
coverage limits and loans. This approach ensures faster settlement,
enhances customer satisfaction for the nominee, and reduces claim
adjusters’ workload and minimizes errors.
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Scenario: A policyholder with a 50,00,000 life insurance policy
passes away due to a heart attack. To calculate the payout, the
system uses proactive settlement analytics..

a. Policy Details: Sum assured: ¥50,00,000, Loan balance:
<5,00,000 (deducted).

b. Claim Details: Cause of death: Natural (heart attack),
Documents verified automatically.

c. Proactive Analytics: Settlement calculation: ¥50,00,000 -
Z5,00,000 = %45,00,000

d. Outcome: The claim is settled for ¥45,00,000 within 4
hours, speeding up the process and improving customer
satisfaction.

4. Claim Settlement

Overview:

Predictive modelling and automated digital payments systems help

expedite the final claim settlement, ensuring faster, more streamlined and

error-free payouts via automated tools.

Automation and Data Analytics in Insurance Claims
© 2025 Nagarro

Speedy Settlement via Predictive Modeling

Historical data is used to streamline the settlement process by
predicting settlement amounts and timelines to process the claim
based on its complexity.

Scenario: A policyholder files a car accident claim for ¥4,00,000.
The insurance company uses predictive modelling to estimate the
settlement amount and timeline.

a. Claim Details: Damage and medical expenses: ¥4,00,000,
Complexity: Medium (repairable damage, medical
treatment).

b. Predictive Model Analysis: Based on past 500 similar
claims, the predicted settlement is ¥4,00,000. Estimated
processing time: 4 days (based on historical data for similar
claims).

Digital Payouts

Insurance settlements are made using digital payment methods like
bank transfers, mobile wallets, or other electronic platforms. It tracks
payout preferences and the speed of various payment methods,
ensuring the quickest and most efficient payout method to ensure
customer satisfaction.

Scenario: A life insurance claim is filed, and the settlement is made
via Mobile wallet payments that is typically processed in 1 hour,
compared to bank transfers that take up to 1-2 days. The system
automatically selects the mobile wallet for the quickest payout.

10
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Digital Payouts

Insurance settlements are made using digital payment methods like
bank transfers, mobile wallets, or other electronic platforms. It tracks
payout preferences and the speed of various payment methods,
ensuring the quickest and most efficient payout method to ensure
customer satisfaction.

Scenario: A life insurance claim is filed, and the settlement is made
via Mobile wallet payments that is typically processed in 1 hour,
compared to bank transfers that take up to 1-2 days. The system
automatically selects the mobile wallet for the quickest payout.

Automated Updates via SMS, Emails, and Apps

Automated notifications of real-time updates are sent at various
stages of the claim settlement process. These updates convey
essential information like notifications about claim submission
acknowledgment, processing status, required documentation,
approval or rejection status, and payout details. The system
automatically triggers these messages based on predefined rules and
real-time data analytics. Personalized Communication - Analytics
can segment customers based on their preferences, claim history,

or policy type, ensuring that the right communication channel (SMS,
email, app notification) is used.

Scenario: A policyholder files a claim for vehicle damage after an
accident. The insurance company uses automated notifications

to keep the customer informed regarding the claim. The system
monitors the claim’s progress and triggers updates when key
stages are reached like claim received, inspection completed, claim
approved for payout and so on.

Al-driven claims processing can reduce settlement times from weeks
to just minutes, enhancing overall efficiency. One report noted that
insurers using Al tools experienced a 25-30% reduction in processing
time, leading to faster payouts and improved customer satisfaction
(Worldmetrics).

Alin Insurance Industry Statistics: $1.3 Trillion Value Forecast,

Unveiling the Impact of Al in Insurance: $390 Billion in Savings
Projected by 2030!

1
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5. Post Claim Services

Overview:

Post claim services are provided once the insurance claim has been settled
with the aim to maintain customer delight, prevent future issues and offer
unwavering support. With modern automation tools, Al, data analytics,

insurance and post-claim services have been significantly contributed to

delivering personalized, efficient, and proactive support.

Automation and Data Analytics in Insurance Claims

© 2025 Nagarro

Al-powered Chatbots for Addressing Concerns

It provides 24/7 customer service, addressing inquiries about claims,
policy updates, or offering solutions for post-claim issues.

Scenario - Refund of Excess Hospital Charges: After a cashless
hospitalization, the customer realizes that some charges paid
out-of-pocket are covered under the policy. The post claim process
include:

O Collects and verifies the hospital bills.
O Guidesthe customer to upload any pending documents.
O Send updates on the refund status and final settlement.

Fraud Detection Algorithm Updates

Machine learning algorithms analyze large datasets from past claims,
detecting patterns indicative of fraud. These systems are continuously
learning, adapting. They learn from new data, for instance social
behavior, digital footprints, and historical claim trends; and adapt
their algorithms to detect and prevent fraudulent activities even post
claims settlement.

Scenario: A policyholder submits a claim for a car accident, but the

fraud detection algorithm flags the claim after analyzing past data,
noticing a pattern of similar claims from the same policyholder and
a history of over-valuation. The system alerts the insurer for further
investigation.

Data Analytics Product Recommendations

Post-claim services use behavioral and predictive analytics to
leverage historical claims data and demographicinsights to identify
customer needs and preferences. By analyzing past behavior and life
stages or events, insurers can recommend tailored products, such as
new or additional insurance offerings, that align with the customer's
specific requirements.

Scenario: After a customer files a claim for a car accident, the system
analyses their driving history and recommends adding accident
forgiveness coverage to their auto insurance policy, based on their
past behavior and risk profile.
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04. The Role of Data
Analytics in other
areas of claims
management
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By prioritizing seamless, personalized, and efficient interactions,

insurers aim to foster stronger customer loyalty and brand trust. A 2023
McKinsey research highlights, insurers excelling in customer experience
outperformed their peers in Total Shareholder Return (TSR), underscoring
the tangible value of customer-centric strategies.

1. Claims Processing Efficiency

Workflow Optimization

Data analytics can be a powerful tool even when it comes to
optimizing the claims processing workflow. It can analyze the
bottlenecks and optimize resource allocation at various stages of the
claims process and highlight areas of improvement.

Scenario: An insurer uses real-time data analytics to monitor the
time taken claim processing. It discovers that the documentation
stage is causing delays. By reallocating additional staff to this stage
and implementing a digital submission system, the insurer reduces
processing times and improves overall efficiency.

2. Regulatory Compliance

Compliance Monitoring

Data analytics help ensure compliance with regulatory requirements
by monitoring claims data for adherence to legal standards and
identifying discrepancies.

Scenario: An Indian insurance company uses real-time data
analytics to monitor claims processing for regulatory compliance.
The system flags claims where payout procedures deviate from legal
standards, such as incorrect documentation or missing approvals,
allowing the insurer to address compliance issues immediately and
ensure adherence to regulations set by the Insurance Regulatory
and Development Authority of India (IRDAI).

Audit Trails

Analytics ensures transparency and accountability in case of
regulatory reviews by generating audit trails of claims processes and
decisions.

Scenario: An insurance company uses real-time analytics to
generate audit trails of claims processing. For instance, the system
logs every approval and rejection done during claim evaluations,
along with the rationale and time stamps. This comprehensive audit
trail ensures transparency and helps address regulatory reviews

or disputes swiftly by providing clear and accessible records of the
decision-making.


https://www.mckinsey.com/industries/financial-services/our-insights/insurance/elevating-customer-experience-a-win-win-for-insurers-and-customers#/
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05. Key business
benefits of

Data Analytics
implementation
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Figure 3: Key business benefits of Data Analytics implementation

Implementing data analytics in insurance claims management can offer

significant business benefits, such as -

Key Benefits

Better Customer
Experience
and Retention

Long-Term
Sustainability and
Growth

Optimized Pricing
Models

Automation and Data Analytics in Insurance Claims
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Benefits

Analyzing customer
feedback, behavior,

and sentiment data
helpsinsurers
personalize
communications and
processes, improving
policyholder satisfaction
during and after the
claims process.

Data-driven decision-
making across all stages
of claims management
—from FNOL to post-
claims—provides insurers
with the agility and
insight needed to adapt
to market trends and
customer needs.

Insights from post-claims
and risk data allow
insurers to refine pricing
models, ensuring they
offer competitive
premiums while
maintaining profitability.

Enhanced
Fraud Detection

€

Optimized
Pricing Models

Increased
Profitability

Satisfied customers are
more likely to renew their
policies, thereby reduce
the churn rates and boost
customer value.

Sustainable growth
through enhanced
profitability, customer
retention, and operational
efficiency positions the
insurer for long-term
success in the competitive
insurance market.

More accurate pricing
reduces the risk of
adverse selection,
attracting the right
customers while ensuring
that the insurer remains
financially sound.



Key Benefits

Increased Accuracy
in Reserving and
Actuarial Adjustments

Enhanced Fraud
Detection and
Prevention

Improved Claims
Processing Efficiency

Higher Customer
Loyalty and
Engagement

Effective Resource
Allocation

Savings and
Operational
Efficiency Cost

4

Benefits

Analytics provide more
accurate projections of
claim costs, allowing
insurers to better allocate
reserves and adjust
actuarial models in
real-time.

By leveraging advanced
fraud detection
algorithms and data
cross-referencing,
insurers can reduce
the incidence of
fraudulent claims,
saving substantial
amounts in payouts
and associated
investigation costs.

Data analytics allows for
automated decision-
making, claims triage,
and process optimization,
significantly speeding up
claims handling and
settlement times.

Tailoring loyalty
programs, discounts,
and retention strategies
based on claims and
policyholder behavior
data increases customer
engagement and loyalty.

Real-time analytics allow
insurers to allocate
resources efficiently,
focusing investigative
efforts on high-risk or
complex claims and
automating low risk
claims handling.

Automated processes
such as real-time
monitoring, NLP-based
document analysis, and
predictive analytics
reduce manual work and
streamline operations,
lowering administrative
costs.

Improved accuracy in
reserves ensures financial
stability, compliance with
regulatory requirements,
and avoids over- or
under-reserving, which
can affect profitability.

Fraud prevention
improves profitability

and operational efficiency,
while also maintaining

the integrity of the
insurer's risk pool.

Faster claims processing
enhances customer
satisfaction, reduces
operational costs, and
improves the insurer’s
reputation for efficiency
and customer service.

Engaged and loyal
customers result in better
retention rates, increasing
profitability and reducing
the costs associated with
acquiring new customers.

Better resource
management reduces
bottlenecks, speeds up
claims resolution, and
ensures more strategic
use of manpower and
technology.

Operational cost savings
lead to higher profitability
and the ability to allocate
resources more efficiently,
improving overall business
performance.

However, the success of these benefits hinges on maintaining high data
quality, as poor data integrity can lead to incorrect insights. Additionally,
data theft poses a substantial risk, as sensitive customer information

is stored and processed, necessitating strong data governance,

cybersecurity measures, and compliance with regulatory standards to

protect both the insurer and the customer.

Automation and Data Analytics in Insurance Claims
© 2025 Nagarro
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06. Best Practices
for Successful
Data Analytics
Adoption

07. Nagarro’s
recommendation
for a successful
Data Analytics
implementation

Insurers should invest in advanced analytics technologies and
technologies to enhance claims management, such as fraud detection
capabilities.

Develop and deploy comprehensive models that incorporate pattern
recognition, predictive analytics, social network analysis, and NLP for fraud
detection.

Continuously update and train data models to adapt to emerging fraud
tactics and improve accuracy for effective claim management.

Engage in industry collaborations to share insights, data, and best
practices for effective claim management.

To ensure successful implementation, insurers must address challenges at
each stage of data analytics evolution. A structured four-phase approach is
recommended:

1. Strategic Alignment:

- Define clear data objectives (e.g., improving risk assessment,
fraud detection).

- Align with business goals and secure buy-in from stakeholders.
- Create aroadmap with resources, timelines, and milestones.

2. Data Assessment:

Identify relevant data sources.

Evaluate data quality and IT infrastructure
- Ensureregulatory compliance (GDPR/HIPAA).
- Benchmark against industry trends.

3. Proof of Concept:
- Launch pilot projects with clear success KPlIs.

- Gather user feedback.

- Optimize methods before scaling.

4, Full-Scale Implementation:
- Establish governance.

- Integrate analytics tools with existing systems.

- Ensure scalable data storage.

- Provide ongoing staff training and performance monitoring.
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08. Looking ahead:
The future of Claims

Processing

Key Measurements

Strategic

Alignment Phase

Set Clear Objectives
Evaluate Potential ROI

Align with Business Strategy
Engage Stakeholders
Create a Roadmap

Define specific goals
Conduct a cost-benefit
analysis

Alignment with overall
Business Strategy

Gain Leadership insights
and support

® Outline timelines, resources,

and key milestones

Key Phases

Data
Assessment Phase

Inventory Data Sources
Access Data Quality
Identify Infrastructure Gaps

Determine Regulatory
Compliance

Conduct Market Research

Proof of
Concept Phase

Select Pilot Projects

Define Success Metrics
Gather Feedback

Analyze Preliminary Results
Iterate and Adjust

Key Activities

Compile a comprehensive
list of all internal & external
data sources

Evaluate data quality &
integrity issues

Analyze existing IT
infratructure

Ensure awareness of
regulatory requirements
Explore industry best
practices and trends

Align with strategic
goalsclear scope having
clear scope and measurable
outcomes

Establish specific criteria

for evaluating

Involve end-users gather
initial feedback

Conduct a thorough analysis
for pilot outcomes

Refine approaches
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Implementation Phase

g:!

Implement Governance
Framework

Integrate Systems:
Scalable Data Storage

Training and Charge
Management

Monitor and Optimize

Ensure data quality, security,
and compliance

Integration with existing

IT systems

Appropriate data storage
solution to handle high
volumn data

® Staff upskilling on latest

analytics tools

Continuously optimize
processes based on

new insights

Key Challenges

Managing volumes, High tech support and
getting systems ) integrating multiple

Difficulty in Infrastructure,

measuring ROI data security

production-ready data sources

Figure 4: A structured four-phase approach for successful data analytics adoption

Insurers navigating these phases will face challenges that require tailored

solutions. According to Deloitte’s Insurance Fraud Survey 2023, the
staggering $74.4 billion in annual losses attributed to insurance fraud in

United states, 60% of senior management respondents noted a significant
rise in fraud, partly due to the limited use of advanced analytical tools and

anti-fraud techniques. By proactively addressing these issues, insurers
can accelerate deployment phases and improve post-implementation
processes, leading to better data utilization and operational outcomes.

The upcoming decade will see Al and automation revolutionizing
insurance claims processing. Touchless claims, Al-powered fraud
detection, and blockchain-based smart contracts will deliver greater
transparency, speed and trust. With loT and telematics feeding real-
time data in claims assessments, settlements will be more personalized
and precise. Regulatory frameworks will also evolve to ensure ethical Al
adoption. Insurers will be able to further enhance customer experience
with faster settlements, save costs and build brand trust.

Automation and Data Analytics in Insurance Claims
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