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  SCOR Group; Financial Result 2010 
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- Magnitude 9,0 


 


- Tsunami, up to 40 m 


 


- Nuclear meltdown 


 


- 16.000 died 


 


- 4.000 missing 
 


Total economic loss est. USD 300 billion 


Insured loss est USD 35 billion 
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The earthquake in Japan 2011 







SCOR capital shield protection remains intact following a 


quarter of exceptional Nat Cat losses 
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SCOR’s leading market position has continuously been 


recognised by industry specialists 


2009  


European  


Reinsurer 


Catastrophe Risk 


Transaction of the Year 


Insurance Risk 


Manager of the 


Year 


2010 (Re)insurer / 


Sponsor of the Year 


SCOR Global P&C: 


best reinsurance 


company team 


for Motor and 


Facultative 


2008 Reinsurance 


Personality of the 


Year 


2008 Insurance Risk 


Manager 


2008: Redmayne  


“Best Overall Reinsurer“, 


"Best Client Focus" and 


"Reinsurance Personality” 


in UK & Ireland 


2010 


Casualty 


Actuarial 


Society  


Award 


2008 2010 2009 


Denis Kessler:  


"Reinsurance 


Company CEO 


of the Year" 


2011 


2010: Redmayne  


“Top ranked Overall 


Reinsurer“, “Most Proactive 


Reinsurer" and "Reinsurer 


Making Most Positive 


Impact” in UK & Ireland 


Financial strength ratings upgrades: 


10/09/10: 


To “A” from “A-”; Outlook 


to stable from positive 


13/03/09:  


To “A” from “A-”; 


Outlook stable 


04/12/08:              


To “A2” from “A3”; 


Outlook stable 


21/08/10:  


“A”; Outlook to 


positive from stable 


01/10/10:                


“A”; Outlook to 


positive from stable 


07/10/10:               


“A2”; Outlook to 


positive from stable 


21/08/08:             


To “A” from “A-”; 


Outlook stable 


2010: Best 


Global 


Reinsurance 


Company 
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A consolidated position among top-tier worldwide Life reinsurers, and newly 


#2 in North America by recurring new business1) volume 


North America Life reinsurance assumed recurring new business volume 31/12/2009 


in $ billions2) 


3) 3) 


Global Life reinsurance Net Earned Premiums 31/12/2010 


in $ billions2) 


3) 3) 


Source: Company reports, rounded to billions 


Source: 2009 Munich American SOA Survey. 


Note: Figures are rounded.  


1) Conventional reinsurance covering an insurance policy with an issue date in the year in which it was reinsured 


2) FX rate as of 21/04/2011: 1 EUR = 1.458 USD 


3) SGL = SCOR Global Life 
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SCOR Global Life to leverage on four ´new´ initiatives 


1) Return on Risk Adjusted Capital 


1 


 


 


 
 


 Product offering : 


Mortality 
(individual & 
group),  


Critical Illness 
and 


Long Term Care 


 


 High level of services 


 


 Strong local team 


 


 Supported by regional 
expertise (Singapore) 
and Group actuarial 
R&D Centres 


  


Develop strong foothold 


in Australia & New 


Zealand 
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 Extension of SCOR 
Global Life’s 
biometric focus 


 
 Focus on non-asset 


backed deals 
(“mortality swaps”) 


 


 Low existing 
longevity exposure 
and restriction on 
age of annuitant 


 


 Key diversification 
opportunity 


 


 Capacity set by 
Group risk appetite
  


Entry into the UK 


longevity market 
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 Solvency II as a core 
added-value 


 


 Providing structured 
reinsurance solution 
to give capital relief & 
risk management 
support 


 


 Solvency II solutions 
for SCOR Global 
Life’s core business 
lines  


 


 To fill the gap 
between traditional 
reinsurance and 
capital market 
solutions 


 


Provide Solvency II 


related solutions 
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 Providing specific 
services and 
products to pension 
funds 


 


 Establishing vehicles 
to offer appropriate 
range of market 
solutions 


 


 Focus on defined 
contribution pension 
market trend 


  


Support European 


pension funds 
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Offering best-in-class services in underwriting and claims 


management, based on high quality analysis and rapid response 


A U.S. patented Life underwriting decision engine developed  


for non-medically underwritten life insurance, using multiple 


databases technology 


Providing market leading tele-underwriting services, able to 


revolutionize the business process and positioned to become a 


leader in this field  


SCOR’s global direct marketing and consultancy company, 


providing client-oriented activities to acquire, grow and retain 


profitable customers based on a long-term commitment 


A dedicated expert company providing comprehensive disability 


risk management services, distributed via insurers and insurance 


brokers 


SCOR Global Life provides its clients with a unique range of 


value-added services 


1 


2 


3 


4 


5 Réhalto  1) 


VELOGICA 


1) Formerly known as SOLAREH 
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 Launched in 2011, it is the fruit of SCOR 


Global Life’s international expertise in 


Risk Assessment 


 


 Advanced online tool offering ratings on 


more than 3,000 diseases and injuries 


 


 Extensive information related to sports, 


transports, occupation and residency 


 


 New claims index based on SCOR 


Global Life’s philosophy of claims 


management 


 


 Unique system facilitating effective 


transfer of knowledge and expertise to 


our clients 


         : Our new risk assessment and financial underwriting manual 
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Maximising Your Profits Through Alternative Distribution 


Stephen Collins - CEO ReMark International                    stephen.collins@remarkgroup.com 


October 2011 







ReMark: A world leader in direct marketing 


ReMark has over 25 years experience as a marketing partner 
to over 200 leading financial institutions across 44 countries 
 
Our business is designing and executing insurance related 
Acquisition, Growth and Retention strategies for 


• Bancassurance Customers  
 (Distribution Agreement, Strategic Partner & JV Models) 


• Life , Non-Life & Health  Insurance Policyholders 
 (individual or group) 


• Affinity Partner Relationships 


Our expertise lies in a unique combination of data analytics, 
customer segmentation, product design, creative development 
program execution & financing capabilities. 


 


Our team consists of a range of Marketing, Business 
Development, Actuarial, IT, Project Management and Distribution 
Channel Professionals 


 


ReMark has been part of the SCOR Group since 2007. 



http://www.bancoazteca.com/PortalBancoAzteca/inicio.do;jsessionid=592b98ade2a65ffffffff91c8e54b88e43d9:nOEC





ReMark: Maximum Value Creation 


ReMark’s singular focus on Maximum Value Creation is a commitment to deliver  
excellence in every program, as measured by: 


• Policy acquisition and new business premium 


• Portfolio profitability through persistency & retention 


• Non-interest income for bank & affinity partners 


• Enhanced brand equity & customer loyalty 


Value is created through the design, development and execution of multi-product,  
multi-channel direct marketing programs tailored specifically to the needs of our partners. 


Innovative Range of Products Channel Distribution Capabilities 


• Direct Mail 


• Telemarketing (outbound & inbound) 


• Statement Marketing 


• Digital Media (television, internet, email) 


• Accident Protection (death, disability, 
hospitalization) 


• Life Insurance (whole life, term, critical 
illness) 


• Credit Protection (credit cards, loans, 
mortgages) 







How Significant Is Alternative Distribution? 







Maturing Markets Need To Innovate 







Where Does Scandinavia Fit? 







Maximum Value Creation 
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Distribution Channel of Individual Life/Pension  


Source: AXCO Life &Benefits 2008 


Another Line of Sight 







Maximum Value Creation 


How Effective Is Traditional Distribution? 
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• Research shows that substantial protection gap still exists in some Scandinavian countries. 
Customers have different perception from what they think they are covered and what they 
are actually covered  


Per Capita Mortality Gap By Country, EUR 


“The tsunami which hit south-east Asia in December 2004 killed 178 Finns in total but the insured loss was relatively 
small, highlighting the lack of personal insurance cover amongst Finns in general. This was born out a recent survey 
which found that in the event of the death of a family’s main earner, most families had economic resources to cover less 
than 10% of necessary expenses. “ 


Source: AXCO Life &Benefits 2008 


Source: Swiss Re Protection Gap Research , Published @ Customer for Life 







Channel Alignment vs. Channel Conflict 
 ‣ “Direct” is Complimentary to “ Face to Face” if Positioned Correctly 


‣ “Direct”  is Effective Across the Customer Spectrum 







3 Essential Components of an Effective Alternative 
Distribution Strategy 


Life Cycle Marketing – What Does Your Customer Need & Want? 


• As insurance and bank businesses are becoming ever more competitive in the market, customers are 
becoming more selective when choosing their providers. The product orientated, “one-size-fits-all” 
marketing concept no longer applies in today’s environment.  To be competitive today, we have to be 
customer driven. The channel and program strategy therefore need to be organised around customer 
life cycle. 


  


Multiple Customer Touch Points – How Does Your Customer Want to Transact? 


• Effectively using other delivery channels, such as Direct Mail, POS, Inbound Activation and  
E-Banking to supplement telemarketing is essential to optimize multiple customer touch points. 


 


Proactive Retention Strategy – How Do You Keep Your Customer Satisified? 


• Proactive retention management is important to ensure profitability and sustainability of direct 
marketing, especially telemarketing programs. Proactive retention management includes applying best 
practice at all stages - pre-sale, sale and post-sale.  


 


 







Maximum Value Creation 


PUTTING CUSTOMERS AT THE CENTRE OF YOUR STRATEGY 
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RIGHT 
PRODUCT 


RIGHT 
MESSAGE 


RIGHT 
CHANNEL 


RIGHT 
TIME 


“Customers pay only for what is of use to them and gives them value.” Peter Drucker 


Speak Their Language Give Them What They Need 


Be Where They Are When They Are Ready To Buy 







Maximum Value Creation 


Big Questions 
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• What product? 


 


• What price? 


 


• What channel? 


 


• When? 


 


• What to say? 


 


• How to say it? 


 


• How to stay in touch? 







Maximum Value Creation 


BIG ISSUES 


• Social class 


 


• Age 


 


• Education 


 


• Income 


 


• Attitudes 


 


• Values 


 


• Lifestyles 
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“Big data allows organizations to create ever-
narrowing segmentations and to tailor services 
precisely to meet customer needs.” 


“Sophisticated analytics can substantially 
improve decision making, minimize risks, and 
unearth valuable insights that would otherwise 
remain hidden.” 


BIG ANSWER: DATA IS Key 


Source: McKinsey, ‘Big data’ 







Maximum Value Creation 


FROM SCATTERGUN TO LASER FOCUS 


 
The Goal! 


 
Maintain or increase response 


 
Simple Lists 


MASS MARKETING 


SEGMENTATION 
/ PROFILING 


MODELING 


OPTIMIZATION 


 DM is product 
focused – one 
product for 
everybody. 


   Use internal, 
response and 
appended data 
to create 
segments or 
profiles.  


 Use modeling 
technology to 
identify those 
most likely to 
buy 


 Segmentation 
and modeling 
work together to 
match product, 
offer, channel 
and message to 
customer.  


The Data-Driven move from Mass Marketing to  


Mass Customization.   
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Maximum Value Creation 


Maximising Profitability Through Direct Marketing 
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 An Actual Example To An Insurer’s Existing Policyholders  







 Results from just one program  


0


200000


400000


600000


800000


1000000


1200000


1400000


1 2 3 4 5 6 7 8 9 10 11 12 13 14 15


Premium Profit/Loss


Total New Premium = €1.25 m 
Total EV = €4.3 m 


NPV of Bank Commission = € 1.4 m 
Total Marketing Investment = € 0.5 m 


 


Assumptions 


Database Size 250,000 eligible 
bancassurance 
policyholders 


Response Rate 5% 


Product Guaranteed Accidental 
Product 


Average 
Premium 


€ 100 


Marketing Cost € 2 per name 


Delivery 
Channel 


Direct Mail 


Persistency 
Rate 


90%/ 92%/95%/95% 


Loss Ratio 30% 


Bank Comm 15% 


Admin Cost 5% 


Discount Rate 4% 


Tactical Choice…. 







Strategic Insight: A Multiplier Effect on Profitability  


 Results from multiple programs over 3 years, from 3 cross-portfolio marketing,  


a series of event-triggered marketing and ongoing new policy up-sell programs.  


Total Premium of € 3.7 million 


Total Marketing Cost of € 1.5 million 


Total Bank Commission of € 4.2 million 


Total EV of € 12.7 million 


EV Inforce 


Increased 
EV 


Net Profit 


Policy Year 


 Carefully-managed policyholder program should improve customer’s share of 
wallet & satisfaction hence persistency on the inforce portfolio 


 


 


 


By reducing lapse rate by 50 basis points, the EV of 
inforce business will be improved by 2.3% (equaling to EV 


of 12 Million, assuming existing EV of  0.5 billion) 


 Other benefits 


 Furthermore, customer's data and personal information will get updated as a 
result of these programs. 
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Life Portfolio Growth Projection  


BAU Direct Mail and Statement Channel


Risk Product Extention Segmentation based on creative/design


Event-trigger Marketing


Growth from  


Business as Usual 


 


The Delta: Specific Drivers of Growth in Direct 


New Channel  


(additional 80%)  


Product Extension  


(additional 60%)  


Targeted Marketing  


(additional 20%)  


Life Cycle Based on Timing  


(additional 20%)  







Maximum Value Creation 


The Strategic Benefits of Alternative Distribution 
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• Greater product penetration/breadth  


• Allow bank partners/agents to have greater focus on acquisition 


opportunities 


• Ability to obtain more up to date information on customer and their life cycle 


• Enhanced customer communication 


• Additional income for banks/agents 


• Increased premiums at low acquisition cost  


• Higher Persistency/Improved customer retention  


 


 


 







Data Revolution: The volume of data captured in our society is now outpacing our ability to 


store it. 


 


•1m transactions per hour 


• databases of 2.5 petabytes 


•9.3b Debit Card  


•5.9b Credit Card trans in ’09* 


•1.2tr Debit Card & 


•9.0b Credit Card trans in ’09* 


•storing 40b photos 


‘The world contains an unimaginably vast amount of digital information which is getting ever vaster 


ever more rapidly. This makes it possible to do many things that previously could not be done: spot 


business trends, prevent diseases, combat crime and so on. Managed well, the data can be used to 


unlock new sources of economic value, provide fresh insights into science and hold governments to 


account.’ – The Economist 


Final Thoughts…. A Glimpse Into The Present 


Maximum Value Creation 
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GOING FORWARD…  


Maximum Value Creation 


Technology Revolution: 
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Media Revolution: 


Maximum Value Creation 
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GOING FORWARD…  
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Screen Culture 







Impact 
Control Future 


The Trend Shows Less Listening (and thinking?)            
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Maximum Value Creation 


IMPLICATIONS FOR THE FUTURE 


 Consumers will have shorter attention span  


 Many providers will compete for consumers’ purchase decisions and premium (and 


not on product merits alone) 


 Insurance products may lose its share to other more “sensual” and “visible” 


products 


 However, it does mean that it gives us opportunities of: 


•  More targeted marketing, thanks to better understanding of customers’ social, financial and 


attitudinal data 


•  More efficient policy fulfillment (this will become more essential as customers become less and less 


patient) 


•  Lower cost customer retention and loyalty programs 
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Maximum Value Creation 


CONCLUSIONS 


 Alternative distribution channel can work with your existing channel and existing 


portfolio and generate significant profitability  


 


 It is essential to equate yourself with alternative channel capability to prepare for 


the future  


 


  Key deciding factors of success from alternative channel are: 


• Access to customer knowledge and insight 


• Ability to capitalise on the knowledge and insight on product design, pricing, marketing and timing – 


mass customisation 


• Ability to drive maximum efficiency out of technology and execution 
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Stephen Collins - CEO ReMark International 


stephen.collins@remarkgroup.com 








Undersökningens bakgrund
Undersökningens upplägg
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Sjuklighetsundersökning inom svensk försäkring
Insjuknande och avveckling 2000-2007


Gunnar Andersson


Försäkringstekniska forskningsnämnden / KTH math stat


2 oktober 2011
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Innehåll


1 Undersökningens bakgrund
2 Undersökningens upplägg


Vad har studerats?
Vilka produkter omfattas


3 Modell
4 Observationer
5 Resultat


Incidens
Avveckling
Reserver


6 Jämförelse mellan kvinnor och män
7 Tidigare svenska samt internationella studier
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Arbetsgruppen inom SUS


SUS har bedrivits i en arbetsgrupp inom ramen för
Försäkringstekniska forskningsnämnden:


Erik Alm


Gunnar Andersson (ordf.)


Bengt von Bahr


Erland Ekheden


Veronicka Hjorter


Åsa Larsson


Ellinor Samuelsson


Hanna Scherp


Christian Stotzer Salmeron
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Undersökningens upplägg


Modell
Observationer


Resultat
Jämförelse mellan kvinnor och män


Tidigare svenska samt internationella studier


Motiv för SUS


Finansinspektionen framhöll i ett brev till Försäkringsförbundet
hösten 2007 att de antaganden rörande avveckling av sjukfall som
bolagen tillämpar inte har justerats på länge och att det därför är
angeläget att det genomförs en branschgemensam statistisk
undersökning för att få fram aktuella avvecklingsantaganden.


En annan viktig orsak är att i brevet från Finansinspektionen, som
nämnts ovan, pekas särskilt på reservsättningsperspektivet och då
bör det diskuteras huruvida en jämförelse med befolkningen är
relevant.
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Observationer
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Vad har studerats?
Vilka produkter omfattas


Fokus


Sjuklighetsincidens (insjuknande) och avveckling har
rapporterats var för sig av bolagen


En specifik diskussion om könsskillnader vad gäller sjuklighet
har gjorts
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Tidigare svenska samt internationella studier


Vad har studerats?
Vilka produkter omfattas


Studiens omfattning


Sjuklighetsundersökningens huvudsakliga syfte har varit att
studera sjukfallens längd och avveckling


Samtliga sjukfall som någon gång uppburit
försäkringsersättning under perioden 2000-2007 har studerats,
oavsett när insjuknandet skedde


Ålder och kön har rapporterats


Det har varit praktiskt att införa 5-åldersklasser mot bakgrund
av skattning av avvecklingsfunktionen, medelvärdet av åldrarna
i klassen har använts
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Vad har studerats?
Vilka produkter omfattas


Försäkringarna har delats in i fyra delbestånd


Frivillig sjukförsäkring


Obligatorisk sjukförsäkring


Frivillig premiebefrielseförsäkring


Obligatorisk premiebefrielseförsäkring


I varje delbestånd ingår försäkringar både med och utan
hälsoprövning
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Vad har studerats?
Vilka produkter omfattas


Avveckling vid hög ålder


Från och med då den försäkrades ålder (ålder vid insjuknandet och totala
sjuktiden sammanlagt) överstiger 63 år antas sjukfall endast avvecklas
genom dödsfall. Även då det enbart är ett fåtal kvar under risk antas det
enbart ske avveckling genom dödsfall och avvecklingsfunktionen följer
därmed en förenklad befolkningsdödlighet, promille:


Ålder Kvinnor Män
-45 0, 96 3, 60


45-50 1, 80 3, 60
50-55 3, 24 3, 60
55-60 5, 16 6, 00
60-65 8, 04 9, 60
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Teoretisk modell


Semi-Markovmodell


Insjuknandeintensiteten νx skattas traditionellt


Vi inför ett gemensamt “tillstånd” avvecklad
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Vald avvecklingsmodell
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Avveckling


Avvecklingen beräknas ur observationerna


Icke-parametrisk metod


Kaplan-Meier vs Nelson-Aalen
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Viktiga storheter


Definition


Betrakta en individ som tecknar en sjukförsäkring. Vi definierar


Sx = återstående frisktid för en x-årig frisk individ


Tx = återstående livslängd för en x-årig individ


Ux(t) = återstående sjuktid för en sjuk individ som var x år vid
insjuknandet och varit t år i tillståndet Sjuk
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Definition av avvecklingsfunktionen


Definition


Vi definierar avvecklingsfunktionen λ som sannolikheten att kvarstå
som sjuk efter en viss tidsperiod givet att individen var sjuk vid
tidsperiodens början. Individens ålder vid insjuknandet betecknas
med x . Vi antar vidare att avvecklingsfunktionen är deriverbar. Mer
precist definierar vi λ genom


λx+t(s) = P(Ux(t) > s), s > 0.
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Definition av avvecklingsintensiteten


Definition


Låt λ vara avvecklingsfunktionen för en sjukförsäkring och låt x vara den
ålder då individen insjuknar. Med ψ menar vi sjukförsäkringens
avvecklingsintensitet definierad genom


ψx(t) = −


λ′
x
(t)


λx(t)
, t > 0.


Vidare gäller att


λx(t) = e
−


∫
t


0
ψx (s)ds , t > 0.
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Skattning - incidens och avveckling


Lämplig skattning av insjuknandeintensiteten, νx , relaterad till den
aktuella observationsperioden Σ är


ν̂x(Σ) =
Mx(Σ)


N̂x(Σ)
.


Kaplan-Meier-estimatorn av λx(t) är den icke-parametriska
maximumlikelihood-estimatorn


λ̂KM


x (t) =
∏


ti<t


ni − di


ni


=
∏


ti<t


(


1 −


di


ni


)


.
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Instruktion för rapportering


Instruktion för rapportering till Försäkringsförbundets
sjuklighetsundersökningar, (2008-09-11)


Framtagen i samarbete med deltagande bolag


Postbeskrivningar samt format


Sjukfall rapporterade utan karenstid har ej tagits med eftersom
det inte gått att bestämma sjukfallets längd


R-karenser har exkluderats av samma anledning
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Volym


Materialet samlades in under hösten och vintern 2008/2009


Sammanlagt har cirka 230 000 sjukfall rapporterats från totalt
16 bolag


Deltagande bolag: AMF Pension, Aspis Liv, Bliwa, Folksam
Liv, FPK, Handelsbanken Liv, KPA, Länsförsäkringar Liv,
Moderna Liv & Pension, Nordea Liv och Pension, SalusAnsvar,
SEB Trygg Liv, Skandia, SPP, Swedbank samt Trygg-Hansa


AFA avböjde att deltaga
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Antal observationer - inkluderade i undersökningen


Kön Sjukförsäkring Premiebefrielse
Frivillig kv 24 446 38 806


m 30 461 42 911
Obligatorisk kv 17 961 8 406


m 10 001 7 659
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Tidigare svenska samt internationella studier


Antal observationer, inkluderade i undersökningen,
delsummor


Sjukförsäkring Premiebefrielse
Frivillig 54 907 81 717
Obligatorisk 27 962 16 605


Sammanlagt 180 651 sjukfall inkluderade i undersökningen.
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Åldersklasser i observationsmaterialet


Åldersklass Ålder
1 25 − 29
2 30 − 34
3 35 − 39
4 40 − 44
5 45 − 49
6 50 − 54
7 55 − 59
8 60 − 62
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Frivilligt tecknad sjukförsäkring - antal


Delbeståndet består av totalt 54 907 sjukfall, däribland 24 446
kvinnor och 30 461 män


Åldersfördelningen hos sjukfallen vid insjuknandet redovisas var
för sig


Åldersstrukturen hos sjukfallen skiljer sig åt mellan män och
kvinnor


Männen har en mer markant ökning av antalet sjukfall med
stigande ålder


Antalet sjukfall bland kvinnorna ligger på en mer jämn nivå
med stigande ålder
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Frivilligt försäkrade sjukfall - män
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Incidens
Avveckling
Reserver


Incidenskvot k/m


Gunnar Andersson Sjuklighetsundersökning inom svensk försäkring







Undersökningens bakgrund
Undersökningens upplägg


Modell
Observationer


Resultat
Jämförelse mellan kvinnor och män


Tidigare svenska samt internationella studier


Incidens
Avveckling
Reserver


Utjämnad avvecklingsfunktion


Vi använder oss av följande funktion:


λx(t) =


4
∑


i=1


fi(x) · e
−di ·(t−0,25)


där


fi(x) = ai + bi · e
ci ·x , i = 1, 2, 3, f4(x) = 1 −


3
∑


i=1


fi(x)
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Incidens
Avveckling
Reserver


Skattade parametrar, frivilligt sjukförsäkrade kvinnor


där vi exempelvis har följande uppsättning parametrar:


a1 = 0, 486 b1 = −0, 0541 c1 = 0, 0336 d1 = 2, 8152
a2 = 0, 309 b2 = 0 c2 = 0 d2 = 1, 1076
a3 = 0, 2653 b3 = −0, 00011 c3 = 0, 1358 d3 = 0, 3528


d4 = 0, 006156
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Incidens
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Avvecklingskurvor λx(t), frivilligt sjukförsäkrade kvinnor
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Incidens
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Avvecklingsfunktion λx(t) , frivilligt sjukförsäkrade kvinnor
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Exempel på sjukreserver
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Exempel på sjukreserver - ej diskonterade


0 5 10 15 20 25 30 35
0


2


4


6


8


10


12
 Disability provsions − not discounted


 x = 50, 45, 40, 35, 30


 duration


 x = 50, 45, 40, 35, 30


 duration


 x = 50, 45, 40, 35, 30


 duration


 x = 50, 45, 40, 35, 30


 duration


 x = 50, 45, 40, 35, 30


 duration


Gunnar Andersson Sjuklighetsundersökning inom svensk försäkring







Undersökningens bakgrund
Undersökningens upplägg


Modell
Observationer


Resultat
Jämförelse mellan kvinnor och män


Tidigare svenska samt internationella studier


Könsskillnader


En statistisk motivering


Av tradition har vi använt kön som premiebestämmande faktor


Vi ser det som en differentierande faktor och inte
diskriminerande faktor


Statistiken talar sitt tydliga språk såväl avseende incidens som
avveckling
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Legala läget


Juridiken


Likabehandlingsdirektivet antogs 2004-12-13 av Europeiska
Unionens Råd


Sverige: undantag vid “statistiska skillnader”


Undantaget ogiltighetsförklarades sedan av belgisk rätt (ASBL)


EU-domstolen fastställde domen 2011-03-01


och nu ...?
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Relevanta tidpunkter i svensk sjukförsäkringshistoria


Svensk tideräkning


Historien med (små) sjukkassor kan spåras till mitten på
1800-talet i Sverige


Före 1938 gjorde bolagen egna studier


Gemensamma grunder startade 1938


Av tradition har alla grundsystem byggt på antaganden om
incidens, avveckling samt vissa andra antaganden beroende på
aktuellt kollektiv
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Internationella studier


Studerade länder


Norge, Danmark


Tyskland, Österrike, Schweiz


USA


England


Gunnar Andersson Sjuklighetsundersökning inom svensk försäkring







Undersökningens bakgrund
Undersökningens upplägg


Modell
Observationer


Resultat
Jämförelse mellan kvinnor och män


Tidigare svenska samt internationella studier


Sista bilden!


Det var allt!


Gunnar Andersson Sjuklighetsundersökning inom svensk försäkring





		Undersökningens bakgrund

		Undersökningens upplägg

		Vad har studerats?

		Vilka produkter omfattas



		Modell

		Observationer

		Resultat

		Incidens

		Avveckling

		Reserver



		Jämförelse mellan kvinnor och män

		Tidigare svenska samt internationella studier






Solvency II and life 


reinsurance 
What to do to benefit from new 
regulation 


Sweden Re Life Insurance Conference 2011 


Stockholm, October 7th, 2011 


Thorsten Keil 







2 


Solvency II and life reinsurance 


1 Solvency II and Life insurance 


2 Does the standard formula really fit? 


3 Solvency II - By far more than only Pillar I 


4 Solvency II and life reinsurance 


5 Swiss Solvency Test as an indicator for Solvency II 


6 SGL survey on Solvency II expertise 


7 Conclusion 







3 


Solvency I: Rule-based 


 Advantage:  


 Rules are easy 


 


Solvency I 


 Disadvantages:   


 Crude system (based on annual statements of 


the last year) resulting in anomalies  


 No allowance for nature of business and risks:  


 Operational risk  


 Asset-liability mismatching risk 


 Credit risk   


 


 


 


 


Solvency I 


Operational risk 
Solvency I 


Capital requirement 


Counterparty 


risk / Credit risk 
Reinsurance (proportional, 


capped at 50% or 15%) 


Market risk 


Underwriting risk 
(% of premiums, claims or reserves 


Risk interactions are not 


considered 


Solvency I concentrates mainly 


on the liabilities side 
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Solvency II: Principle-based 


 Creation of a real economic capital model to   


 measure the true risk situation  


 include risk management  


 renew the supervision approach 


 enhance disclosure requirements 


 


Solvency II Solvency II 


 Economic and market-consistent valuation of all 
material risks 


 Reinsurance fully applicable 


 Consideration of diversification effects 


 Investment risk taken into account 


 


Operational risk 


Solvency II 


Capital requirement 


Counterparty 


risk / Credit risk 


Reinsurance & other risk 


mitigation technicques 


Market risk 


Underwriting risk 


Solvency II will be a „total balance 


sheet“ type regime 


Capital add-on may be 


imposed by the Supervisory 


authority in case of poor 


risk-management system 


Application from 1st January 2013  
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Calculation of SCR based on standard formula 


Source: EIOPA 
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Potential impact on life insurance industry 
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 Composition of BSCR (QIS5) 


 Dominated by market risk 
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Potential impact on life insurance industry 
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 Composition of SCR life underwriting risk (QIS5) 


 Dominated by lapse and longevity risk 
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Impact of Future Discretionary Bonuses: Gross and net BSCR 


Source: EIOPA 


 Average BSCR breakdown from European life and non-life insurance 


companies according to QIS 5 
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 The modular approach of the BSCR standard formula does not reflect 


the ability of life insurance companies to adjust future discretionary 


benefits to recent market and portfolio developments 


 Therefore life insurance companies have to calculate a gross and 


a net SCR in order to determine the adjustments to the BSCR 


 The net calculation reflects the scenario results under the 


assumption that the undertaking can react appropriately on current 


developments 


 For life insurance companies the impact of the so called Future 


Discretionary Benefits (FDB) and the impact of Deferred Taxes 


(DT) reduce significantly the total SCR 


 Adjustments to BSCR strongly impacted from main gross BSCR 


drivers  


Impact of Future Discretionary Bonuses: Gross and net BSCR 
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Source: EIOPA 
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Potential impact on life insurance industry 


 Sweden 


 Traffic Light Model already in place (2006) 


 Market consistent view  


 Consolidation fund is eligible as available capital under Solvency I 


 Loss absorbency of technical provisions (Future Discretionary 
Benefits (FDB)) 


 Market Risk is most important module of BSCR 


 


 Norway 


 Finanstilsynet asks life undertakings to built up larger buffers and 
recommends changes in the legislation governing the built-up and use 
of buffer funds 


 Allocation of excess return up to a level of 10% of premium 
reserves capped at 15% 


 Especially for paid-up policies and occupational retirement 
pensions  
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Potential impact on life insurance industry 


 Solvency II will have an impact on all levels and all areas of life 


insurance companies 


 Life Insurance Products and Pricing 


 Product development process 


 Distribution of life insurance products 


 Risk Management 


 Investment policy 


 Reinsurance policy 


 Internal and external reporting 


 Public disclosure 
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Potential impact on life insurance products and pricing (I) 


 Transfer of market risk to policyholders 


 Unit Linked policies (in markets where this is not standard) 


 Guaranteed interest rates on lower level and higher non-


guaranteed profit participation 


 Shorter insurance periods 


 Timely limited guaranteed interest rates 


 Less long-term guarantees 


 Renewable guarantees 


 Pricing of embedded options 


 New and innovative products could get more expensive since there’s a 


lack of historical data or reliable statistics 


 Reinsurer can provide missing data 


 Hedging of market risks by third parties 
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Potential impact on life insurance products and pricing (II) 


 Costs of single risk components get more transparent 


 Review of contract boundaries 


 


 But also national and European fiscal and legal environment still has 


the main impact on future product development, e.g. 


 Taxation 


 Unisex tariffs 


 


 And after all life insurance products are still in competition with other 


savings products from banks and investment companies 
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Potential impact on product development process 


 Recognition of required capital 


 Recognition of diversification 


 More standardized products 


 Streamlining of life insurance products 


 Impact from ORSA 
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Potential impact on distribution 


 Non-Solvency II appropriate and unprofitable products could get 


withdrawn from the market  


 Reorganisation of distribution and sale forces 


 Stronger claw back clauses and longer claw back periods 


 Incentives to sell more diversified products 


 







20 


Solvency II and life reinsurance 


1 Solvency II and Life insurance 


2 Does the standard formula really fit? 


3 Solvency II - By far more than only Pillar I 


4 Solvency II and life reinsurance 


5 Swiss Solvency Test as an indicator for Solvency II 


6 SGL survey on Solvency II expertise 


7 Conclusion 







21 


Reinsurance under Solvency I 


 Main reasons for reinsuring life business (under Solvency I): 


 Limitation of risk and homogenization of portfolio 


 Access to reinsurance expertise and services including product 
development 


 (Facultative) cover for higher risks (providing capacity) 


 Financing support for new business 


 Arbitrage opportunities (reinsurance less costly than direct 
business) 


 Hedging of annual results 


 Reduction of required capital 


 Reinsurance services in general 


 


 Reinsurer = Risk carrier and Consultant 
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Reinsurance under Solvency I 


 However, limited recognition of reinsurance under solvency I 


 Required solvency margin for life business (except unit linked 


business) is the sum of the following two results (simplified model): 


 4% of mathematical reserves (before reinsurance) x (self retention 


quota of previous year, at least 85%) 


 3‰ of the non-negative sum at risk x (self-retention of previous 


year, at least 50%) 
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Reinsurance post Solvency II 


 Main reasons for signing a life reinsurance treaty under Solvency II: 


 Pillar I 


 Limitation of risk and homogenization of portfolio 


 (Facultative) cover for higher risks (providing capacity) 


 Financing of new business 


 Arbitrage opportunities (reinsurance less costly than direct 
business) 


 Hedging of annual results 


 Reduction of required capital 


 Pillar II 


 Risk management 


 Reinsurance services in general 


 Expertise and support from reinsurer for product development 


 Avoiding additional required capital  


 Pillar III  


 Positive public recognition of reinsurance cover 
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Reinsurance post Solvency II 


 The main reasons for signing a life reinsurance treaty remain the same 


under Solvency II, but 


 There’s no more limitation of reinsurance cover under Solvency II 


 Beside the quantitative impact of reinsurance also the qualitative 


impact of Solvency II (Pillar 2) can help to reduce capital 


requirements 


 The duration of reinsurance cover is taken into account 
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Reinsurance post Solvency II 


 Δ Net Asset Value Approach 


 A (re)insurance company requires capital in order to finance the 


possible deviation of certain scenarios from the best estimate 


assumptions 


 The risk can be valuated by comparing future cash flows of each 


scenario resp. sensitivity with the best estimate cash flow 


 Since proportional reinsurance with long-term character follows the 


original basis of calculation, this type of reinsurance reduces the 


required capital within the life risk modules according to the share 


of reinsurance 


 Future cash-flows of non-proportional reinsurance are more 


uncertain since prices and reinsurance capacity depend on the 


development of the underlying portfolio   
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Reinsurance post Solvency II 


 Calculation of reinsurance needs is more complicated under the new 


solvency regime 


 No more simple rules of thumb 


 Impact of diversification and FDB 


 More consulting services in life reinsurance required  


 Depending on the local market conditions additional individual (short-


term) reinsurance solutions beside existing long-term covers might be 


required 


 In markets with high shares of annuity business the weight of longevity 


covers will increase under solvency II 
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Reinsurance post Solvency II 


-50%


-30%


-10%


10%


30%


50%


EU (QIS 4) EU (QIS 5) S (QIS 5)


Source: EIOPA, Finansinspektionen 


 Composition of SCR life underwriting risk (QIS5) 


 Dominated by lapse and longevity risk 
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Reinsurance post Solvency II 


 Among the life underwriting risks longevity risk is by far the most 


important biometric risk (QIS 5 Sweden: 41% of undiversified SCRlife) 


 Since there’s a high uncertainty about life expectancy in life 


portfolios (annuities), reinsurance of longevity risks reduces capital 


requirements, e.g. 


 Mortality Swap 


 Quota share 


 Although lapse risk is the most important risk within the life 


underwriting risk module, this risk can be mitigated on a net BSCR 


level 


 In case of increasing lapse rates life undertakings can adjust their 


behavior, the profit participation and reduce expenses (should be 


reflected in the nBSCR) 
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Solvency II and life reinsurance 


1 Solvency II and Life insurance 


2 Does the standard formula really fit? 


3 Solvency II - By far more than only Pillar I 


4 Solvency II and life reinsurance 


5 Swiss Solvency Test as an indicator for Solvency II 


6 SGL survey on Solvency II expertise 


7 Conclusion 
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Results from SST as a first indication? 


Source: Finma 


 SST and Solvency II – main 


similarities 


 Principle-based 


 Market consistent and risk 


based 


 Determination of best 


estimate liabilities 


 Risk Margin (S II) and 


Market Value Margin 


(SST) based on Cost of 


Capital 


 SST transitional period 


2008 - 2011 
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Results from SST as a first indication? 


31.12.2008 31.12.2009 31.12.2010 


SST SST 2009 SST 2010 SST 2011 


Target Capital 32,709.8 mCHF 25,575.2 mCHF 24,558.3 mCHF 


Risk Bearing Capital 28,510.5 mCHF 30,032.8 mCHF 35,523.8 mCHF 


Solvency Ratio 87% 117% 145% 


Solvency I 


Required Capital 10,314.9 mCHF 10,363.5 mCHF 10,522.1 mCHF 


Available Capital 20,834.8 mCHF 23,023.8 mCHF 25,815.4 mCHF 


Solvency Ratio 202% 222% 245% 


Source: Finma – Bericht über den Versicherungsmarkt 2009 and 2010 
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Results of the SST as a first indication? 


 Solvency ratios are on a lower level under SST and more volatile 


 Some smaller companies were merged resp. sold 


 No direct connection to SST but SST mentioned as one reason for 


merging  


 Guaranteed interest rate for new policies now at 1.75%, but not due to 


SST 


 Step by step SST  gets more practical 


 More detailed demand for reinsurance (also consulting), but no strong 


increase of reinsurance premiums  


 Higher demand for consulting related to SST in general 
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Solvency II and life reinsurance 


1 Solvency II and Life insurance 


2 Does the standard formula really fit? 


3 Solvency II - By far more than only Pillar I 


4 Solvency II and life reinsurance 


5 Swiss Solvency Test as an indicator for Solvency II 


6 SGL survey on Solvency II expertise 


7 Conclusion 
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Results of SGL’s survey on Solvency II expertise 


 In 2010 SGL conducted a survey on expectations on Solvency II among 


the life insurance companies in several European countries: 


 


 Who participated in the survey? 


 42 companies from 6 countries  


 


 Self-Assessment of Solvency II expertise  


 General level quite satisfactory 


 31 % High 


 60 % Medium 


 9 % Low 


 


 QIS : 95 % participated in QIS 5 
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 In which area of the life insurance risk module life insurers intend to 
reduce their risk appetite? 


 


 Market risk 32% 


 Lapse risk 18% 


 Pandemic risk 10% 


 


 In which area of life reinsurance cover the life insurers see an increasing 
demand? 


 


 Proportional Life Reinsurance 12% 


 Non-proportional Life Reinsurance 25% 


 Amount of ceded sum insured 29% 


 Financial Reinsurance 29% 


 


Results of SGL’s survey on Solvency II expertise 
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Results of SGL’s survey on Solvency II expertise 


 Which model will be used under Solvency II? 


 


 38% of the companies will stay with the standard model. 


 26% decided to use a standard model with partial components 


 20% of the companies intend to use an internal model (mainly UK 


companies) 


 Others will start with a standard model and then skip to a partial or 


an internal model 
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Solvency II and life reinsurance 


1 Solvency II and Life insurance 
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3 Solvency II - By far more than only Pillar I 


4 Solvency II and life reinsurance 


5 Swiss Solvency Test as an indicator for Solvency II 


6 SGL survey on Solvency II expertise 
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Conclusion 


 Solvency II will impact the future structure of life insurance and life 
reinsurance covers and guarantees 


 Beside the quantitative impact (Pillar I) life reinsurance will also be 
recognized under the qualitative aspects (Pillar II) of Solvency II 


 Reinsurance may help to reduce capital requirements under Pillar I 
and to avoid additional capital charges under Pillar II 


 Solvency II requires a long-term (re)insurance strategy which should 
be embedded in the entire risk management process 


 Solvency II is more than only a new regulatory system. It helps 
insurers to identify and to quantify weaknesses and threats in 
company’s current setup  


 Reinsurance demand for longevity risk is expected to increase 


 Fluctuation of annual results might impact life insurers reinsurance 
demand 
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Conclusion 


 


Thank you for your attention! 
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Market changes: How to adapt to a changing environment 


Distribution 


• Traditional 
channels 


Service 


• Client 
satisfaction 


Legal 
Contratins 


• Health data 
gathering 
point of sale 


• Differentiate from 


competitors 


•Time to issue 


• Gathering 


medical 


reports 


• Added value 


service 


• Internet, Direct 


marketing 


• Large range of 


financial 


services 
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Market changes: Mortality rate  


 


 


 Non communicative disease 


represent 90% of all death 


 


 Increase of the two risk factors:  


Behavioral 


Metabolic 


 


 Prevention of the causes:  


Non smoking 


Healthy diet 


Physical activity 


 


 


World Health Organization, NCD country profiles 2011 


Swedish data 
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Market changes: Metabolic Risk Trends  


World Health Organization, NCD country profiles 2011 
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Market changes: Key reasons for development 


 


 


 


 Improve selling- selection process 


 Reduced dependence on doctors reports 


 Speed up application to issue process 


 Provide better customer service 


 Improve quality of the information 


 Reduce non-disclosure 


 Lower business acquisition costs 


 Reduce agent / broker role in information gathering 


 Facilitate new distribution channels 


 Differentiate from competitors 


Top ten reasons 
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SCOR Telemed: Who are we? 


  


 SCOR Telemed was founded end 2008. 


 


 SCOR Telemed is 100% owned by Scor Global Life. 


 


 SCOR Telemed is the service company dedicated to provide complete solutions for SCOR Global Life 
clients in local countries:  


 


Tele-underwriting 


Traditional risk selection 


Claims management 


Data storage 


 


  SCOR Telemed provides its services as a partner of the insurance company, more than a 
provider. 


 


 SCOR Telemed expansion started in Sweden in 2010. 
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SCOR Telemed: Who are we? 


 


 


  SCOR Telemed core service is Tele-underwriting which includes a Tele-interview and an assessment 


of the risk (medical and non medical). 


 


  SCOR Telemed is fully integrated in SGL´s philosophy and policy risk assessment  (SOLEM). 


 Adaptation to the Scandinavian underwriting rules 


 Adaptation to the local specifications  


 


SCOR Telemed adapts to the client requirements in every country  providing a local service in a 


multinational environment.  


 


 Modify the procedures to different client needs. 


 Modify the procedures to different product needs. 


 Create different workflows.  


 Adapt to the local langue. 


 Create flexible and dynamic questionnaires. 


 Modify easily the rules and decisions. 


 Adapt the questionnaire to capitals and benefits. 


 


SCOR Telemed: MISSION 







SCOR Telemed: Competences 


 Trained experts with Medical  background & Phone 


skills 


The Platform The System 


 Latest software combination & smart integration 


The Content 


 Built-in SCOR’s SOLEM Life manual and  
underwriting tool  


A High value & Tailored service 
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 Highly adaptable and flexible implementation 


 international & integrated solution 



https://solem.scor.com/nemo/
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An excellent service offered to 
all our clients.  


 


 


 ST offers interviewing and  underwriting 


solution approved by reinsurance.  


 ST differentiates from competitors by 


offering: 


 More flexible service. 


 Adaptable to the company and 


product requirements. 


 ST solutions in TUW will allow: 


 To improve non disclosure, 


 To reduce issue time, 


 To improve client´s experience. 


 Sales force can concentrate on 


selling. 


Service Proposal: A new integrated solution 


SCOR Telemed: Advantages 


Medical Evidence, 


reports, etc. 


Applicant 


SCOR TELEMED 


Insurance 


Company 
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 SCOR Telemed is an expert system with a rules engine.  


 It gathers all risk information and automates the evaluation process, learning through the process. 


 Medical Issues 


 Non Medical: Professional, Sports, Travel & Residence. 


 The system evaluates and underwrites different risks: Death, Accidental Death, Income Protection, 


TPD, Critical illness and LTC.  


 The system not only evaluates the risk but provides a pricing. 


 The system manages (TIW ) Tele-Interview as well as (TUW )Tele-Underwriting. 


 The rules can be adapted by Country, Company and Insurance product. 


 Different interviews could be done depending on the sales channel, product, duration, capital, etc.  


 Reports design (underwriter and candidate) will be tailor-made together with the clients. 


 


Service Proposal: TUW Main Characteristics 


Software Characteristics 
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 Body Build (Calculator) 


 Habits:  


 Tobacco,  


 Alcohol  


 Drugs 


 Physical activity 


 Sleeping habits 


 Alimentary habits 


 Occupation  


 Travel and Residence 


 Disability 


 Treatments:  


 Medicines 


 Rehabilitation 


 Psychological & Psychiatric 


 Hospital stays 


 Surgeries 


 Accidents 


 Medical Test 


 Body functional limitations 


 Symptoms 


Existing models in the market: small-t, Middle - and Big-T 


Basic Questionnaire: Some risk areas 
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~   5% 


~ 15% 


~ 80% Standard 


Reinsurance underwriting 


Company underwriting 


High Substandard 


Substandard 


Traditional underwriting and TIW 


Automatic Tele-undewriting 


Life manual 
~   5% 


~ <5% 


~ >90% 


Company underwriting 


Reinsurance underwriting 


Life manual 


Tele-underwriting 


Standard 


High Substandard 


Substandard 


Tele-Underwriting: Target market 
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The Tele-Underwriting Process 


 


Policy issue 


Questionnaire 


signed 


Point of Sales Company SCOR Telemed 


Application: 


data capture 


Application 


reception 


CLIENT 


Candidate 


creation 


TUW selection 


Contact  and 


TUW 


Review, risk 


acceptance 


Add Test & Medical report • TUW report 


• Additional Tests 


Voice  


Recording 


Underwriting 


report 







E-TUW versus Tele-Underwriting 
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E-TUW 


 


- Direct access by the 
applicant 


- Available 24h/7days 


- Through Internet / Agent / 
Banks / Brokers 


- Target small sum assured 


- Filter for aggravated 
cases 


 


Tele-Underwriting 


 


- Information gathered by 
professional experts 


- Through the phone 


-  Target medium / large 
policies 


- Evaluation of large % of 
cases. 
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Sales Agent Customer Insurance 


Company 


SCOR TELEMED 


Basic Intelligent 


Questionnaire 


Link with ST  


No incidents No incidents 


Data for TUW 


Incidents 


Incidents 


or medical tests 


File Loads review 


Tele-Underwriting 


 


TUW report for 


candidate’s : 
Email, CM, Courier, 


POS… 


No incidents Fwd to Company Rapport TS pour 


tarification 


Final decision and Archiving 


Case closed 


Incidents 


XML - 


Voice - 


Documents -  


Final decision 


and archiving 


Direct Policy 


Issue 


Calls & SMS 


The Tele-Underwriting Process 


Basic Intelligent 


Questionnaire 


-  Data review. 


-  Additional medical  


tests 


- Additional medical 


reports 


- Manual  Pricing 
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   


 


 Improves service standard 


 Collection of personal data is 
obtained in a more confidential 
manner 


  Fast response 
 


Advantages 
 


 


 


 The agent can concentrate on his 
main task: sale 


 The agent won´t ask confidential 
questions 


 


 


 Possibility of using different 
questionnaires 
(channel/product/duration) 


 Increase of the issue ratio 


 Increases the level of information 
provided by the applicant 


 Possibility of saving on the selection 
cost 


 Improves policy valuation 


 Provides more homogenous, objective 
and consistent decisions 


 Diminish errors or omission  


 Reduces process time 


 Personalization of the required medical 


evidence  


 Possibility of implementing processes 


without the need of paper, more secure 


and faster 


 Availability of information to be used 


and linked to other processes (claims, 


commercial, etc) 


Insurance Company 
Candidate 


Sales Agent 


Tele-Underwriting: The advantages 
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ASEGURADOR 


PRODUCT 


DESIGN 


SALES 


RISK 
SELECTION 


UNDERWRITING 


CLAIMS 
MANAGEMENT 


Tele-Underwriting´s objectives across the value chain 







 Telephone interview aprox. 10 minutes 


 Fewer medical reports required 


 Fewer changes through improved quality of 


information 


 Policy generation significantly accelerated 


 Knowledge of all case status by every stakeholders 


 


 


Faster More Efficient 


 Gathering information by experts 


 Reducing rates of non-disclosure 


 Automatic (simple) risk evaluation by the system 


 Better risk assessment through the quality of the 
information 


 Reduced processing time for underwriters  


 Fewer claims thanks to the quality of the 
information 


 


Cheaper 


 Reduced costs related to reports and medical 
evidence required 


 Reduced costs related to incomplete information 


 Reduced costs related to the decrease in claims 


 More time for agents to sell 


 
 


More Flexible 
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 Service Adaptation by country 


 Service Adaptation by company 


 Service Adaptation by distribution channel 


 Service Adaptation by product 


 Service Adaptation by client 


Tele-Underwriting: The advantages 
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TUW: a case study in the UK 
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 Individual or Group 


 Deferred periods of 4, 13, 26 and 52 


weeks 


 Individual policies  are underwritten 


with detailed application form 


 Sums assured: 


 Individual = up to £180,000 p.a. 


 Group  = Up to £350,000 p.a. 


inclusive of pension and 


national insurance contributions 


 Exclusions have largely been 


removed  


Product description 
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Scor Telemed TUW – A case study in Spain 


Smokers 


40,4% 


23,1% 


With TUW 


W/o TUW 


Client benefit 


INCREASED NON-DISCLOSURE 


Service ratios 


% STANDARD CASES 


% LOADINGS % DECLINE 


 Death: 82% 


 TPD: 76% 


 First contact since file opened:  6,3 hrs 


 Interview duration: 


 Mean:         8,4 minutes 


 Min:  5,5 minutes       Max:16,1 minutes 


 Close file since opened:  26,3 hrs 


 Applicants Contacted:  98.5% 


 Cases completed within 1 day:  83% 


 Cases completed within 2 days:  95% 


 Cases completed within 3 days:  97% 


Decisions 


 % AUTOMATED UW            
                   84% 


                    


                   


                   


 Death: 2% 


 TPD: 5% 
 Death:   16% 


 TPD: 19% 


Average  illness number (per application) 


1.1  


0.8   


With TUW 


W/o TUW 


DETECTION OF MEDICAL IMPAIRMENT RISK 


Average policy issuance 


23 days 


4.2 days 


Without TUW 


With TUW 


FASTER DELIVERY 


1% 1%


6%


7%


9%


6%


9%


7%


4%


13%


7%


14%


12%


1% 1%


0%


2%


4%


6%


8%


10%


12%


14%


16%


7 8 9 10 11 12 13 14 15 16 17 18 19 20 21


% Interviews


Day HOURS


Interviews by time of the Day 


                   







SCOR TELEMED, SLU 


Paseo de la Castellana, 135, pl 13. 


28046 Madrid 
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Telephone: +34.91.142.0700 


 
For further information, please contact us 


  


lucia.castiella@scortelemed.com 


jeremy.speed@scortelemed.com  


 
a SCOR GROUP company 





