The ldentity Pivot:
From Payer to Partner

The era of the indemnity insurer is ending. The industry
is shifting from a zero-sum game—where the insurer
wins only if the customer doesn't claim—to a
shared-value ecosystem.

Old Logic (Indemnity):
Price the risk. Model historical frequency.
Pay when the loss occurs.

Guardian Logic (Prevention):
Actively reduce the risk. Fund the intervention.

Eradicate the claim before it materializes. _ ai S
The product Is no Ionge_r the payout. | e S
The product is the resilience. H e
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The Diagnosis: The Broken
Architecture of Indemnity

Most APAC insurers touch their health policyholders only three
times a year: at application, at renewal, and at the point of pain
(the claim).

The fundamental problem with legacy wellness economics is the
broken loop:

1.  Wellness program deployed

2. Outcome remains unmeasured

3. Same product renewed next year
4. Underwriting remains unchanged

Prevention currently operates as a cost center masquerading as a
customer experience initiative, siloed from actuarial reality.

You cannot build half of this and call it
done. Each stage pulls the next.




The Investor Verdict: Financial Rewards B
for the Strategic Vanguard -

The market has already identified the winners of the next decade.
Leaders scaling Al and prevention ecosystems are delivering superior
earnings growth and undeniable capital market outperformance.

%  180%

laims Cost Reduction: ROl over 5 Years:
Direct loss ratio improvement. Demonstrated across cohorts
= of ~40,000 lives.

The Economic Proof (AlA Vitality Impact Study 2024):

6.1x

TSR Outperformance:
Al leaders versus laggards.

“Every year of delay is compounding
TSR you don't earn.”
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The PaaS Framework:
Prevention-as-a-Service

Prevention-as-a-Service (PaaS) replaces static
mortality tables with real-time risk orchestration. It

runs on a closed-loop data system that continuously
compounds in value.

The Predict-Prevent-Protect Flywheel:

* Predict (Risk Orchestration): Al models ingest
continuous biological data to foresee anomalies
months before clinical manifestation.

* Intervene (Autonomous Deployment): Agentic
systems trigger zero-cost, high-impact clinical
interventions automatically.

* Protect (Actuarial Integration): Outcomes are
measured, risk scores update continuously, and the
intervention funds itself through eradicated claims.

“Prevention is not a product. It is an operating model
that makes prevention commercially self-funding.”
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Reversal-as-a-Service (RaaS): The Era 3 Frontier

Insurance has operated in two eras: Indemnity (paying for the loss) and Prevention (reducing the frequency).
The unclaimed frontier in APAC is Era 3: Reversal.

The Economics of Type 2 Diabetes Reversal:

$85,000+ $3,000-$8,000

Lifetime Management Cost: The actuarial burden of Reversal Programme Cost: One-time intensive clinical
ongoing medication, monitoring, and complications. intervention (Virta Health / DIRECT trial benchmarks).

The Commercial Model: DTx vendors operate on a Shared Savings Model, earning 20-30% of avoided claims
only when HbAc targets are met.

“Fund the clinical intervention to eliminate chronic disease. Not manage — eliminate.”
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The Financial Engine: Return on
Intervention Investment (ROII)

The Guardian Insurer requires a new actuarial metric. ROIl solves the
problem of cross-period prevention economics by linking immediate
investment to specific future cost avoidance.

The Math of Prevention Intelligence:

$1 000 Invested: Remote monitoring and intervention
! deployment per policyholder.

$ 40 000 Avoided: Acute emergency room costs
J bypassed over 24 months.

3 5 Avoided Claim Ratio: Every $1 spent on
DX PaaS saves $3.50 in future claims.

The new boardroom P&L requirement is the "Avoided Claims Value”
line item—calculated quarterly, audited annually.

“A Guardian Insurer calculates the value
of what didn’t happen.”
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Ambient Insurance: The Silent Utility

Insurance touches the customer three times a year. Electricity is always on.

The Guardian Insurer transitions to a daily ambient presence. It is not intrusive.

It requires no forms. It is simply there—felt when absent, trusted because it is
perfectly reliable. By integrating continuous sensing with proactive care, the
insurer transforms from a monthly bill into an indispensable health partner.
Churn drops by 30-50% because the relationship fundamentally changes.

The best CX in 2026 is the one the customer never notices
— because the accident was prevented.”




The Case Study: The Claim That Never Filed

Hong Kong - Elderly Resident - High-Rise Apartment

1in 5 elderly persons aged 65+ in Hong Kong experiences an
unexpected fall annually.

The Ambient Intervention:

1. Privacy-preserving mmWave radar detects a dangerous
micro-shift in gait 11 days prior to an event.

2. Agentic Al autonomously schedules a $200 zero-cost
physiotherapy session.

3. Family is notified seamlessly.

4. The result: A $30,000 acute
hospital claim is permanently erased.

No forms. No customer action required. Same Al decision,
completely different relationship.

When Al detects a risk — don’t send an alert.
Send a gift.
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The Sensing Layer:
Signals in the Dark

Without continuous signal, prevention is merely an annual
guess. Four sensing modalities are clinically validated and
commercially deployable in APAC today:

 HRV + Sleep Quality: Predicts acute cardiac events and
AFib risk. Triggers automated telehealth before the crisis.

e CGM Time-in-Range: Predicts diabetes hospitalization
trajectories 90 days out.

* Voice Biomarkers: Detects cognitive impairment from a
3-minute ambient conversation. No wearable required
(Lancet Regional Health, 1,461 participants).

e Gait Variability (mmWave Radar): Flags step-pattern
deviations and fall risk without cameras or privacy intrusion.

I———— — - o \

“The insurer who owns the signal owns the
relationship.”

& NotebookLM



The Marketing Pivot: Generative —— A/
Engine Optimisation (GEO)

Customer acquisition is moving from search engines to — |
Al agents. When a customer asks an LLM for health S =
orchestration or risk management, the Al assembles the = +
answer from its training data. | [ —

Most APAC insurer content currently lives in closed
ecosystems that LLMs do not cite. To capture the market,
insurers must optimize for the Al Production Era.

Share of Answer replaces traditional Share of Voice.

The brand must position itself as the cited authority in autonomous, Al-
generated health solutions.

“Most APAC insurer content lives in places LLMs don’t cite. Share of Answer
is the new Share of Voice.”

& NotebookLM



The Agentic Al Mesh:
Rewiring the Value Chain

The gap between data collection and intervention is
bridged by Agentic Al—systems that think, learn, plan,
and execute autonomously. Virtual coworkers now handle
the heavy lifting, acting as the Health Orchestrators:

e Automated Intake & Pricing: Real-time risk |
adjustments based on continuous biological signals.

e Autonomous Claims & Compliance: Hitting
benchmarks of 75% auto-adjudication and 75%
time-to-value improvements.

» Cost Collapse: Claims processing costs reduced by
80-87% (from $25-40 to under $5 per claim).

“The gap is not capability. The gap is
courage.”
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The APAC Roadmap:

Strategy without geography is philosophy. The rollout of the
Sensing Layer and PaaS framework requires targeted,

market-specific deployment:
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+ Hong Kong (The Anchor): Launching mmWave radar and elderly e
fall-prevention pilots across high-density residential networks. R T Rt

» Singapore & Japan (The Lab): Deploying Continuous Glucose
Monitoring (CGM) integrations and Voice Biomarker Al companions
to address the Silver Economy.

e Thailand (The Rail): Establishing the critical FHIR (Fast Healthcare _ S
Interoperability Resources) data rail architecture with hospital networks. R i

--------------------
.........................

The signal infrastructure takes 12-18 months to build. B

“The insurer who builds the longitudinal health data repository first S g
wins the next decade of underwriting advantage.”
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2026 Boardroom
Dashboard: The Top KPlIs

Prevention intelligence shifts the economics of insurance.
The board must abandon legacy metrics and track the
compounding indicators of a closed-loop system:

» 75% Auto-adjudication & 73% STP: Straight-through
processing driven by Agentic Al, eliminating manual
bottlenecks.

e MLR Optimization: 2-4 percentage point improvement in
Medical Loss Ratio while maintaining regulatory compliance.

o $50-$150 PMPM Cost Reduction: Average per-member-per-
month savings through early interventions.

e 36-Month Raa$S Payback: Tracking the 8% frequency reduction
required to achieve payback on disease reversal investments.

Stop investing in ‘Faster Claims.
Start investing in ‘Risk Eradication.’
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The Conclusion: The Threat
of Signal Inversion

The competitive moat is under immediate threat. Within
36 months, Big Tech ecosystems (Apple Health, Google)
will hold enough biological signal to perfectly predict risk,
permanently inverting the underwriting advantage.

Simultaneously, the “Super-App Capture” (Grab, WeChat)
threatens to reduce insurers to “dumb capital” without a
direct customer relationship.

The required actions:

1. Define your pilot today.

2. Secure the data agreements.
3. Become the Guardian.

“The window for incumbents to own the prevention relationship is open. It is not permanent.”
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