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Cancer Risk in Asia

m Current landscape across Asia
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Cancer incidence varies across Asia =

Estimated crude incidence rate per 100,000
All cancers excl. non-melanoma skin cancer: male, all ages

H <1511 W <2753 <3995 [ <5237 M <6480 ‘

GLOBOCAN 2008 (LARC) - 30.8.2013
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Cancer mortality rates varies across Asia =~ =

Estimated crude mortality rate per 100,000
All cancers excl. non-melanoma skin cancer: male, all ages

B <877 [ <1594 <2312 [ <3029 [ <3747 ‘

GLOBOCAN 2008 (LARC) - 30.8. 2013



More people are getting cancer in Asia
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Male
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Female

Australia China HongKong Japan Korea Singapore Taiwan
{Shanghai)

W 1971-1975 m1976-1980 W 1981-1985 W 1936-1990

m1991-1995 m 1996-2000 m 2001-2005 m 2006-2010 Source: WHO World Statistics

More people are surviving cancer
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Cancer survivors are surviving longer =
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Important facts across
the cancer journey

m Getting cancer
m Detection cancer
m Treatment cancer

m Life after cancer
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1) Getting cancer

m Changes in society actions

m Changes in lifestyle/ dietary

Society has taken pro-active steps to address Swiss Re

cancer risk: i
Smoking Campaign in Hong Kong

Smoking Cessation
Hotline
1833 183

Hazards of
W. Secondhand Smoke

OR8] /1032 A5 8 2 1t
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Changes in diet/ lifestyle affects the risk of  ;

getting cancer
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2) Detection

m Impact of Medical advancement

m Development of National Screening Programs




Medical advancement has lead to earlier Swiss Re

detection: =
Lung cancer: CT Scans/ Chest X-Ray, Biopsy

Cumulative No. of Lung Cancers
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Medical advancement has lead to earlier Swiss Re
detection: T

Thyroid cancer: Ultrasonography




Earlier detection leads to changes in cancer

pattern:

1200

Per 100,000

Swiss Re
Changes in thyroid cancer pattern in Korea
Diagnosed Cases (2010 Vs 2000)
Thyroid Cancer Incidence Rates (ASR) —
oo
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100 30-39 11.5%
/ 40-49 5.8% 13.8%
200 //" 50-59 10.3% 26.3%
60+ 10.8% 17.0%

00
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=Male ===Female

Screening Rate (2009 Korean National cancer screening survey)
Screening rate in Korea was 95%/27% (M/F) higher

in people having private health insurance compared
with people having not.
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Development of National Screening Program ;

leading to earlier detection

Pilot programmes

LtREGER statedin 2012 and
AFEAN25A Na 2015
BREEREA
%«-‘5’12&%

[ 2

Breast £ creen

Figures in (%) are
market assessment
score, benchmarked
against Japan

N
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Screening Program
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3) Treatment

Swiss Re
Recent medical advances in cancer treatmenti!

Targeted therapies a major advance in last 20 to 30 years
* monoclonal antibodies

* small molecules

- Chemotherapy
use drugs to destroy cells that grow quickly (including cancer cells and
other cells)

- Radiotherapy
use radiation to damage the DNA of cancer cells (and surrounding tissue),
thereby destroying them

- Bone Marrow / Stem Cell Transplant
to restore stem cells destroyed by chemo/radio

- Combination therapy to overcome cancer cells that have built up natural
resistance
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Advances in treatment leads to longer life 2% o>

expectancy: i
Lung cancer treatments

Modelled life expectancy with and without
interventions

Gefitinib

Topotecan

Pemetrexed maintenance
Pemetrexed/cisplatin [Large]
Pemetrexed/cisplatin [Adeno]
Erlotinib

0.00 0.50 1.00 1.50 2.00 2.50

m Mean survival without intervention

m Additional survival with intervention
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4) post cancer
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Little focus on post cancer in Asia i
Not much has been done...

Surveillance & Follow Up Care

Palliative Care
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Where do insurers fit
in?
m Funding for cancer treatment

m Funding for post treatment cost

m Opportunities & Challenges




Swiss Re
m

Funding for the
treatment cost

. . Swiss Re
Perceived treatment cost and % of insurance =

coverage for Cancer

Pre-retirees (%)

Estimated probability of 21% 28% 26% 32% 38%
encounter /'ng cancer
China Hong Kong Singapore Korea Japan
Estimated ~ RMB 292,198 HKD 629,722 SGD 127,436 KRW ~68mn JPY ~4.4mn
treatment cost  (USD 46,155) (USD 81,220) (USD 103,626) (USD 60,290) (USD 56,447)
Perceived
insurance
coverage
Think insurance has no
coverage cap (in %) 36-39% 30-31% 42-49% 27-41% 27-30%
Retirees (%)
Estimated probability of 16% 26% 26% 26% 35%
encounteri ing cancer
China Hong Kong Singapore Korea Japan
Estimated ~ RMB 397,569 HKD 793,549 SGD 178,510 KRW ~93mn JPY ~3.2mn
treatment cost  (USD 62,800) (USD 102,349) (USD 145,157) (USD 82,511) (USD 40,600)

Perceived
insurance
coverage

Think insurance has no

coverage cap (in %) 12-13% 4-6% 43-49% 4-6% 21-22%
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Funding for post cancer
cost

Swiss Re

Post cancer issue needs to be address i

Physiological
Counselling &
Treatment

Rnancial

SR ) Challenge ,
L RLIT Ongoing
i = Treatment for
Sy v ) side effects

. - - S— \
| . ' \
i oo N \\
I _atiees (
siiilieE ey o Regular medical

g R checkups

-] \

Cost of follow up
(14
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Post treatment cost is significant

Estimate of proportion of national expenditure for cancer care in
2010 by cancer site and phase of care

All Sites
Esophagus
Stomach
Melanoma
Head and Neck
Bladder

Ovary

Prostate

Lymphoma

Female Breast

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

M nitial care W Continuing care ™ Last year of life )
Source: Mariotto AB, Yabroff KR, Shao Y, Feuer

EJ, Brown ML. Projections of the cost of cancer
care in the U.S.: 2010-2020.
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Opportunities &
Challenges
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Huge opportunities for insurers to fill up the "
gaps in current offerings

Lack of holistic cancer coverage in current offerings
Lack of understanding of cancer risk and it's implications
» Lack of ability to afford insurance at older ages

How am | going to
afford paying when |
retire?

Do | really need this
cover?

Will my insurance cover
non-traditional
treatment?

What happens to me if |
survives? Will | be able to
earn enough to support
my family?

Does my insurance
cover my follow-up
care?

O .
Am | covered if |
have arelapse?

Swiss Re
Product Opportunities "
StM uItiE:I
/ age \

Cancer

Relapse

Early Stage
Cl

Guarantee
Cl rates

Cancer Limited
trigger pay
income product
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Importance of managing cancer risk i

Risk Mitigation

Design products to
minimise exposure to
known problems, adverse
rends and future shock

Risk Monitoring Risk
Monitor capacity Quantification

usage, track Develop threat

experien.ce and react scenarios to quantify
to new information risk exposure

Risk Limits / Capacity

Determine risk tolerance
limits for threat scenarios
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The landscape will
continue to evolves...




Progress will continue to happen:
Cancer prevention

HPV vaccine develo

Viruses & Cancer
Chemoprevention
Tobacco & cancer

Link discovered bewteen HPV and cervical cancer,

Hepatitislinked to hepatoma, _

1574

Firstvaccine against hepatitisB,
1974

Tobacco advertising on radio
and television banned in US,
1970

Hepatitis B discoverad
1967 —

Tamoxifen discovered,
1967

Warning labels on cigratte

1985

Vaccine prevents hepatitis and hepatoma,
1981

1976
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ped,

Tamoxifen prevention trials,
—— 1989

Proof of principle: chemoprevention
— works,
1950

Lung-cancer incidence and mortality
— begintofall,
1990 - 1991

BCG prevents bladder cancer,
— 1991

Antiestrogen drugs prevent DCIS,
[ 199
Tamoxifenreduces breast -
cancer incidence,

Hypotehsisthat packages, _ 1998
Ein 1965
tobacoois linked to ’
FDA approves HPV vaccine
lungcancer, 1912 Surgeon General's report on risk of to prevent cervical cancer,
smoking, 2002
_ HPY 1o6d Finasteride reduces
discovered, Experimental evidence links prostate-cancer
1907 lung cancer to smoking, 1950 incidence, 2003
Aspirin prevents colon
” cancer, 2003
1890 1900 1910 1920 1930 19840 1950 1960 1970 1980 1990 2000 2010 2020

Progress will continue to happen:
Cancer treatment

Source: The New EnglandJournal of Medicine
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Gamma-knife

— radi ;
Chemothrapy for S
svstemictherapv FISherhvathf;;;: — n i\:;:vantchemo‘rherapyforbreastcancer,
Radiation therapy
Surgery Proof of principle: drug cures for Hodgkin's Cure for testicular cancer,
disease and childhood leukemia, — — 1976
1967 )
Discovery of estrogenreceptor, __ Targetingofaromatase enzyme,
1961 — 1977
Linear acceleratorat Multileaf collimator,
Stanford, 1961 ] [ 1980
Methotrexate used in choriocarcinoma, First effective cancer immunotherapy
1957 | __ withinterleukin-2,
Oopharectomy Proton beanin Berkely, 1985
foradvanced Cobaltteletherapy, gl
) 1950 |
Discoveryof Folicacid antagonist used in leukemia, Intensity-modulated radiation
radium, 1898 1948 — therapy,
Proof of principle: targeted
Discoverythat protate therapy with imatinib for CML,
cancerishormone- | — 1996
Discovery of Firstmonoclonal antibody
roentgenrays, — Nitrogen mestar used o — approved,
1835 inlymphomas, 1943
Head & neck Breast-conserving surgery,
jisictad cancer cured 2002
hypothesis
Iead_sto Trarsplantab Peye?opmentofkmase
radical TR indibitors,
mastectomy tumors, 1912 2005
18980 1900 1910 1920 1930 1940 1950 1960 1970 1980 1990 2000 2010 2020

Source: The New EnglandJournal of Medicine
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Advancement in the horizon: S

Targeted cancer therapy i
crahbl | Substrate activated
by phos phorgation
. Y
—— |‘
Substrate, =.q. _ _ |
Kinase dormain —ape-2, SHC ‘;‘%er Targeted cancer therapies
are drugs or other
Sk substances that block the
strate canmot
o] Kinase st grqwth anq sprgad of cancer
by interfering with specific
X -  (Tumer T_;" molecules involved in tumor
- cannet projierate growth and progression.
Imatirib competitively binds Example:
to site and inhibits protein Trastuzumab (Herceptin) for

HER2 positive breast cancer.
http://en.wikipedia.org/ wiki/ Targeted_therapy

35

Swiss Re

Advancement in the horizon: .

T Cell treatment

BITE (antibody produced ex-vivo) can
connect tumour cell and T lymph cell
together and then start the lysis

Cytotoric process.

a-CD3
monoclonal

ntibody §“\ )é
= X7

i {- | granule
L Potential advantages:
i ‘ i « Activation of Innate body function
o * Highly specific
e Self-escalating
;’ﬁpziﬂd“;ym l Coiicomapse |+ Prevention of relapse and even 1
single chain primary
antigbndias A Tumor-associated
: Redirected '“c‘:,ﬂ;:
i i EpCAM Blinatumomab (by Micromet)
' :;'Fz;”'" and ImmTac-gp100 (by Immunocore)
‘\ ‘ CEA already in clinical trial with some initial
N /% E;::’ positive results. Billion dollar
;’:ﬁ:ﬁm . § MCsP acquisition has been triggered in
antibody | | pharmacy industry although there are
|><—‘-‘| still big uncertainty ahead.
Cancer Research Reviews AR
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Are we prepared?

Swiss Re
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Legal notice

©2013 Swiss Re. All rights reserved. You are not permitted to create any
modifications or derivatives of this presentation or to use it for commercial
or other public purposes without the prior written permission of Swiss Re.

Although all the information used was taken from reliable sources, Swiss Re
does not accept any responsibility for the accuracy or comprehensiveness of
the details given. All liability for the accuracy and completeness thereof or
for any damage resulting from the use of the information contained in this
presentation is expressly excluded. Under no circumstances shall Swiss Re
or its Group companies be liable for any financial and/or consequential loss
relating to this presentation.



