Our Vision and Mission — The Gibraltar Life

the society and the community.
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Worthy of Trust ] [ Respect for Each Other
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Customer Focused ] [ Winning
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By continuously providing life insurance, the mutual support system, widely in the society based on our enduring principles of
human love and family love, we aim to become the most trusted company by our customers and the most admired company by

We deliver financial security and peace of mind to our customers and their families by accurately informing the true value of life
insurance, providing truly useful life insurance, and continuously providing life insurance services until claim payment with
sincerity for each and every customer.

O we provide insurance products that are truly useful for our customers.
O we develop professional resources who continuously explore what they should do and how they should behave for the sake of customers with consulting ability to propose sufficient life

insurance according to customer’s circumstances and we build an organization of such people.

O we provide life insurance services for our customers by taking sincere and appropriate actions until life insurance functions promised to our customers have been fulfilled.

O By appreciating our employees’ job contributions and properly reflecting them in their treatment, all employees join together to build an organization in which each employee’s growth
makes contribution to the Company’s growth.

O we contribute to the development of our affiliated business partners.
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Our Vision and Mission - Claim Payment Team

Vision

We aim to become a trusted team by our customers and LCs/MRs by taking pleasure in “delivering
insurance claims” filled with customers’ affection towards their families through claim payment, keeping
that feeling in mind, and making claim payments in an accurate and prompt manner.

Mission

Based on our understanding of the needs of life insurance, we will continue to make claim
payments in an accurate and prompt manner and provide convenient claim procedure/services to
fulfill our promise to our customers.

We contribute to delivering “financial security” and “peace of mind” to our customers and their
families through claim payment.

Breakthrough

\Aision

Core Values Mission
3 philosophies Strategy




The Status of the Establishment of Internal Rules, etc.: the Structure of Policy/Rules

Basic Basic policy concerning the building and
Poli ensuring of appropriate claim payment
olicy management readiness
Rules Rules for Exceptional
Treatments in Insurance Policy
. Administration
Claim Payment Claim Examination Claim Assessment *Based on the Basic Policy
Management Rules Committee Rules Committee Rules concerning the Building and
Ensuring of Appropriate Insurance
Policy Administration
Standards .
Claim Examination Standards for Claim
1 and Benefit 5 I
. . Clai T . ersonal
Practical Claim Examination Standard Document Standards Standards Claim dorgons
" / - Surgery Handbook / -Examination for . —— entification
Handling L S " for Claim Examination Standards for
f Standards for Rescission due to Violation reporting Examinatio )
Stangards or of Duty of Medical Declaration reserves n Authorit Assessment Insurance Policy
Claim and - Standards for Encouraging Customers for g Standard Administration
Benefit to Make Insurance Claims at time of outstandin Document *Based on the Personal
Claim Examination g claims Identification Rules
For the Field (key manuals
Manuals For Home _ (key )
Offi HO Practice Manual
ice (each responsible
team) Policy Sub-Branch
conservation Office Practice
manual (mainly Manual (mainly
for LCs) for SS)




Claim Payment Management Readiness: The Organizations for Claim Payment Operations

Board Meeting

EO Meeting

EO in charge

Claim Payment Management
Division

( [Tokyo metropolitan area operations]

(in charge of Gibraltar life policies)
Claim Payment Service Team
Maturity and Annuity Administration Team / Group Insurance Team
IA Insurance Administration Team
Financial Service Center

[Nagasaki operations]
(in charge of former Edison / Star Life policies)
Claim Payment Team
Maturity and Annuity Administration Team
*1A Insurance Administration Team

—

Claim Payment Assessment
Team

\_

Claim Payment Assessment
Team

Relevant committees, etc.

Claim Examination Committee

Customer Voice Committee

Claim Assessment Committee
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[Customer Yoice Team]
* Gather/ana lyze
customer voices

[Custoner Yoice Comittee]
" Anzlyze customer woices to
implement necessary action plans

F low of Comelaints such
as those due to mon-
payment

Report

[C laim Payment
Re-assessment request Assessment Team]

Complaints such as those dve to

[Claim Examination Committee]
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The Transiton of the l__.lnpaicl Claim Issues

e | nsuranc e ¢ ormpart”

Fa. Business Suspeansion Order issued to A Life

=M on-paEnament suc h &8 edended app lcation of Imaalldl oy due o fraud
S I Report Order issued to 29 insurers

# “lmeestigation of unpald policles ower the past Syears

Sep- [ Report
Ot Business Suspension Order issued to A Life (2nd time)
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Fed_ I Report Order issuedto 28 insurers
| |

* Assaessment of ow erlocked pay ments owv er the past & v ears -
s I L To be completed by the end of March |
AP I April 13 I nterim report I-q ............................... -
ot I 25 insurers made final reports I
[ T= o [ Ramaining 12 insuraers made final reports
Al

Business Imp rovement Order issued to 10 insurers

Request by the authorities for all insurers:

It was requested to release the status of business improvement actions taken by each insurer concerning claim

payment management readiness and the results in a way visible to policyholders, etc.
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A separa

Theruunberofcasesexannned(assessed)
330,000 cases

——

the same day

@ Monitoring
(to check the accuracy of the
assessment /re-assessment
after remittance)

*Be conducted within 2 weeks after remittance

Event
occurred

Omission in
payment

~

targeting omissions in payments, etc.

*Implement effective monitoring by

The # of cases

Internal detection:
cases

® Detection as a result of confirmation

of already paid cases at time of
additional claim

The # of cases
occurred

Omission
in payment

Internal detection:
cases

Event
occurred
Omission in
payment

January - June

External detection:

cases cases

July - December

External detection:

The # of omissions
in payments
prevented by pre-
remittance
assessment

410 cases / year
*The # of claim forms
840 cases/day

( The # of cases \

internally
detected
*fulfillment of self
detection
function prior to
external

detection

g /
( *The # of cases \

externally

detected
=External

detection rate

0.007%
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Encouragement of Claims

-We developed the “Standards for Encouraging Customers to Make Insurance
Claims at time of Claim Examination” and inform customers of possibilities of
claim payments when we identify them based on medical certificate, etc.

e.g.)
-When hospitalization or surgery is described on
death certificate

-When surgery or outpatient visit after discharge is described on medical certificate for benefit

- For the policies with outpatient rider which have a possibility of outpatient visit after
discharge or the policies in which a claim has been made during hospitalization, we send
letters requesting the customers to check omissions in making insurance claims after a
certain period of time (about 4 months).

-Claim Payment Assessment Team also checks if there is any omission in claim
encouragement.
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The Status of Claim/Benefit Payment

Claim Payment status in 2012: January — December

Claims: 22,086 cases / 88.4billion yen (monthly: about 7.4billion yen)
Benefit: 287,573 cases / 35.9 billion yen (monthly: about 3 billion yen)

In total: 309,659 cases / 124.3billion yen (monthly: about 10.4billion yen)
Living needs: 153 cases / 1.4billion yen

FNB (Funeral Needs Benefit): 366 cases / 800million yen

<Bone-marrow donor benefit: 18 cases / 2,23,000yen >
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Reference)

v" Machine check to prevent an omission in

. . . v . )
Request v Outsourcing to improve accuracy claim payment Automation of primary
fora . S
claim / administrative efficiency v' Automated judgment of examination level to assessment
form improve efficiency v Improved accuracy/efficiency
O v/ Examination by medical certificate data of assessment
Customer LC i ' 0 (paperless)
e R ----,
, Outsourcing (acceptan@e/scanning/data entry) ' 1 |
| ' [ Examination level: low ] I
<+—> »
& ‘ : ' ,l Examination by machine ' NG
1 i pells e, i . :
v' Machine check to prevent an : ‘ j | 1 1
. . . . 1 1 |
omission in claim : Outside vendor | : — : Assessor
1 1
encouragement ! i o )
g ! : 1 [Examination level: middle ] :
v Prevention of ' . 1 _ .
incomol . | 1 ! Examiner 1
pleteness by easy-to ' | 1 .
understand notice onthe - oSS ST S T ST ¢ : !
/ 'M?ak'e preparations to be ready for the foliowing measures | . | NG
procedure according to I promoted by the LIAJ: : : .
coverage / claim details : *Official response timing is to be studied depending on the | 1 :
! . 1 1 [ Examination level: high ]
v Collective notification for : penetration of the measures, etc. in the future | | Primary Secondary : Assessor
. o . ‘ .
multiple policies by alpha : i:fgrsrﬁa?t;coaR code for medical certificate 1 examiner examiner :
search function (other ! 1 : ! OK
B ] : QR-coded medical certificate information is 1 1 > :
policies/duplicate) 1 automatically read by scanner | ! I
1 1 " .
1 B_Online data receipt from medical institutions ! ' \ In the case of NG, send back to the examiner
I —————————————————— -

Send progress status of claim payment

processing by email

Automate reminder management of

unclaimed/incomplete cases

(automatically send reminder postcard)
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