CMIR 21 (2004) 1-29

THE MORTALITY OF HOLDERS OF PERMANENT (WHOLE LIFE
AND ENDOWMENT) POLICIES OF ASSURANCE 1999-2002

This report follows the format of part 1 6fIM.I.R. 19, which reported on the experience of
1995-1998. In particular, in order to allow easyssroeferencing to that report, most table,
section and paragraph numbers follow the numbering useZiMil.R. 19. As with that
report, this report contains commentaries on the¢e of data. Section 1 covers the male
holders of permanent (whole life and endowment)cpes issued in the United Kingdom.
The policies are divided into six sub-sets relatingthe type of product, the degree of
underwriting and whether they were issued on alsioga joint life basis. Section 2 covers
female policyholders, similarly subdivided into stxb-sets. Section 3 relates to policies
written in the Republic of Ireland, subdivided by sex.

The exposed to risk and deaths over the last foadigennia are shown for each sub-
group in Table ASS 0.1. This, and subsequent tables relating to the text, wilinokdn pp 8
to 29. The effect of smoking on mortality for this class of busiressvered in a separate
report on pp 95 to 120.

The term “standard medical evidence” relates tacmd where the life assured has
undergone a full medical examination or has comglege comprehensive health
guestionnaire, with or without a Medical Attendant’s Report. “Minimum oedividence”
relates to policies issued after the completion of a short proposal form containing a small
number of questions. “Guaranteed acceptance” retatgmlicies issued with no medical
evidence at all. All policies are accepted at séadidoremium rates. Instructions on the
submission of data are provided to contributingce in a document entitlgdonsolidated
Rules of the CMI Bureau

1. MALE LIVES COVERED BY POLICIES ISSUED IN THE UNIED KINGDOM
The six experiences included in this section are:

1.1 Non-linked assurances on single lives, based on standard neetiesice.
1.2 Unit-linked assurances on single lives, based on standard nedd=ice.
1.3 Joint life first death assurances, based on standard medical evidence.
1.4 Assurances on single lives based on minimum medical evidence.

1.5 Assurances on joint lives based on minimum medical evidence.

1.6 Guaranteed acceptance assurances on singe live

Each of the experiences is compared against the ABI®I2.tUsing a standard comparison
basis throughout the report helps demonstrate the differbetesen the experiences. In the
report inC.M.I.R. 19 the 1995-1998 experience was compared against both the AM92 and
AMB8O0 tables in order to provide a ‘bridge’ to past gamsons. The resulting ‘bridging
factors’ have been applied to the 100A/Es for 1991-1994 in that report toatestihe
equivalent 100A/Es had the AM92 table been used as the comparison basis.

The summary table, ASS 1.0.1, shows for each irgaggin the number of actual deaths
at durations 2 and over as a percentage of the euexpected according to the AM92 table.
The experience of the guaranteed acceptance groupyisdifeerent to the other groups,
being very much higher at ages over 50 and substantially worse tharptigence in the
1995-1998 quadrennium. In part, this could reflect different productditiacent drivers for
cover between the under 50s and over 50s. The aimips exhibit broadly similar
experiences to each other, except for the minimuadical evidence single life policies
where mortality is higher. Furthermore, mortality hagproved at nearly all age groups
compared to the previous quadrennium (see Table AB83 in C.M.I.R. 19) for these
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2 The Mortality of Holders of Permanent (Whole Life and Endowment)

groups. The markedly higher level of mortality for thekéd standard medical evidence
group witnessed four years ago can no longer be seen.

As well as the detailed reports covering recent egped, Section 1.1 also contains a
note showing a longer term perspective detailing trendks toethe quadrennium 1959-1962.

1.1  Non-linked assurances on single lives, based amdstal medical evidence

This investigation (together with that into the madity of immediate annuitants) is the
longest running of those carried out by the CMIslalso, in terms of the number of policies
covered, one of the largest. As can be seen fromeTABIS 0.1, the long term fall in the
exposed to risk, noted i8.M.I.R. 14, CM.I.R. 16, andC.M.I.R. 19, has continued into the

guadrennium 1999-2002. The total exposed to rislos little more than half of the level of

only two quadrennia earlier.

In the main the decline is due to insufficient navsibess to replace that going out of the
experience through deaths, maturities, surrenders and lagsesan be seen by the
particularly low volumes at the earlier duratioi$ie number of offices contributing to the
experience over the years has been generally staitlearound 25-30 offices contributing
data in any one year over the last two quadrenfids does mask a certain fluidity of
contributions as offices join or leave the investign (or both!) over time. It is interesting to
note that only 11 offices have contributed data to each of the last eight yeadgclihe in
volumes is a source of concern and a detailed gun¥ehe contributing offices has been
carried out to investigate this issue. There appeaoge some evidence to support the reasons
suggested il€.M.I.R. 19, namely a decline in market share of the offited tontribute data
to the investigations and a continued shift awaynftraditional with profits business towards
newer style critical illness and term assurancereots.

In addition to the decline in the exposed to riek global crude mortality rate has
increased during a period that mortality rates haven begroving. This shows that the
experience is ageing as it declines.

Quadrennium Crude Mortality Rate
1987-1990 0.004196
1991-1994 0.004248
1995-1998 0.004519
1999-2002 0.005189

Table ASS 1.1.1 shows for the whole data the acleaihs in 1999-2002 and the ratio of the
actual deaths to those expected using the AM92 table. Correspondosyfoatil995-1998

and 1991-1994 are also shown. At durations 2 and over it can be seen from the table that the
mortality experienced by policyholders has continued to falll @igagls over 25. This is now a

long established trend. In most age groups the nuofbectual deaths is around 80% of the
number expected according to the AM92 table; thimmares with a figure of around 90%

only four years ago.

At durations 0 and 1 the ratios of actual to expected deaths vary by age group. This is no
surprising given the low data volumes at these duratiOmsrall, though, there has been an
improvement in the experience when compared with teeigus quadrennium. As with the
experience at durations 2 and over, the numbectoiahdeaths observed is around 80% of
the number expected according to the AM92 table.

Table ASS 1.1.2 shows, by age group, percentage ratios of actual deaths to those which
would be expected using as a comparison basis th@2Alble for each quadrennium going
back to 1959-1962. For 1991-1994 and earlier, these have been calculasatybigridging
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factors’ derived from previous reports. The regdortthe 1995-1998 quadrenniur@.|.1.R.

19) showed 100A/E ratios using both the AM92 and AM80 mortality tables as csopa
bases. Similarly the report for the 1983-1986 geadium C.M.I.R. 11) showed 100A/E
ratios using both the AM80 and A1967-70 mortality ¢ésbhs comparison bases, and the
report for the 1971-1974 quadrenniu@.Nl.I.R. 3) showed 100A/E ratios using both the
A1967-70 and the A1949-52 mortality tables as comparison bases. Altltbagh is
necessarily an element of approximation in theseutations, it is likely that the errors are
small. The results at very high ages should obviously be intedweéth caution.

From the table the steady improvement in mortality loa clearly seen. Between ages 45
and 70 the observed mortality rates in 1999-2002 are about 40% of those observed in
1959-1962. Outside these ages the improvement is nté gai pronounced, but is still
substantial. Looking at the trend for all ages it can be seen that the improvemeunittalitym
since 1979-1982 have been greater than in previous quadrennia. Prior to 1979-1982 the
100A/E ratio improved by about 6% between each mradum but has improved by about
10% between quadrennia since that time, with the greatpstvement being experienced in
the most recent quadrennium. The 100A/E values foB@#&00 age group remain very low
suggesting that the AM92 table is too heavy orsfbg, that there is under-recording of
deaths at these very old ages.

1.2 Unit-linked assurances on single lives, based ondstahmedical evidence
Table ASS 1.2.1 shows, for the whole data, the deaths in 1999-2002 and the ratios of actual
deaths to those expected using the AM92 table. Corresponding ratios for 1995-1998 and
1991-1994 are also shown.

For duration 0, the overall level of mortality reded in 1999-2002 was a little higher
than that recorded in 1995-1998. It was much hidtethe lower age groups and mixed at
the higher end. The erratic experience reflects the low data &e)uparticularly in 1995-
1998. For duration 1, there was an overall decrease in the value of the 100A/E compared with
the previous quadrennium. However, there was an increase for ages below 45. It is notable
that at duration 0 the number of deaths in 19923087) has risen sharply since 1995-1998
(61). A similar but less rapid increase in the nemif deaths has occurred at duration 1. For
both of these durations the total exposure has actually fallen (duration O marginally and
duration 1 by about 10%) but at the same time has “aged”, suggesting that ioghotaedrs
tended to be older in 1999-2002 than they were in 1998-19& durations 2 and over, the
value of the ratio of actual to expected deaths in 1999-2002 for all agjgaifscantly lower
than for 1995-98, and there was a fall for all ages between 35 and 85.

For 1995-1998C.M.I.R. 19 noted that the mortality of this group was higtrert that of
the non-linked section of the data whereas for 1999-2002 the mortality of these two
experiences is similar. This accords with the 199141®&erience, as noted@M.I.R. 16.

1.3 Joint life first death assurances, based on standard medical evidence

The policies included in this investigation are showhere payment is made on the
occurrence of the first death only. It is also tedi to policies set up on one male and one
female life. As time has passed, in some casespbiige lives has been deleted from the
policy, the other life remaining in the experience oingls life basis.

Table ASS 1.3.1 shows the analyses for this group. As in the non-linked experience, the
changes in the level of mortality recorded varyoading to age and over time. In general
there is a continuing fall in the mortality recordmcer the three most recent quadrennia. The
overall level of mortality of those in the joint life investigation1999-2002 was similar to
both the non-linked investigation and the linkedeistigation. However, the pattern of
mortality was slightly different, being generally lighter at younger ageshaadier at older
ages. This investigation demonstrates much lightetatity than that of the AM92 table.
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At durations 0 and 1, and as noteddm.l.R. 19 andC.M.I.R. 16, the rates of mortality
for males in the joint life experience in 1999-2002 were well below those experienced in
either the linked or the non-linked single life exence. However, volumes are very low and
it is difficult to draw firm conclusions.

1.4 Assurances on single lives, based on minimum medical evidence
The analyses for this group are shown in Table ASISL. Data volumes are substantially
greater than in the previous quadrennium. Ovenalllével of mortality experienced by this
group at durations 2 and over has, over time, lweasistently above that observed in the
fully underwritten, single life experience, and this feature continues to hold true in the 1999-
2002 quadrennium. This difference has varied by age but in all age groups, abtive 40,
mortality experience of 1999-2002 was above that of the fully underwritten group. The
greatest difference observed was between the d&yé&s B). While there are fluctuations by
age, the overall experience is little changed from 1995-1998.

At durations 0 and 1 the mortality experience isssatially heavier than that found in
the single life, fully medically underwritten group. This feature was noted in previous
guadrennia, albeit based on very low data volumes.

1.5 Assurances on joint lives, based on minimum medicatevel
The experience for this group is to be found in Table ASS 1.5.1.

At durations 2 and over the mortality recorded iis tiroup is broadly similar in pattern
to that recorded in the joint life fully underwritten group, though at a slightly higher level.
The level of mortality is below that found in the @sponding single life investigations,
particularly above age 40.

1.6 Guaranteed acceptance assurances written on slivgle

The experience for this group is shown in Table ASS11 A notable feature is the extremely
large increase in the amount of data recorded gur#99-2002 compared with 1995-1998.
For all duration groups the increases have occurred in all age groups over Hicréases
are due to a small number of offices joining timgestigation and contributing large volumes
of data at all durations. In view of the significant changéhédata set, direct comparisons
with previous quadrennia should be treated with caution.

At duration 0, overall the ratio of actual to exgetdeaths in 1999-2002 is at much the
same level as in the previous quadrennium. Thematif mortality across age groups is also
similar for the two quadrennia.

At duration 1, the overall level of mortality is mudfigher than in the previous
guadrennium, though the pattern of mortality by age group is broadly similar.

At durations 2 and over, at ages above 50 the exqpegiis much higher than in the
previous quadrennium for every age group. Below age 50 theénsufficient data to draw
firm conclusions. Overall the experience is much hedkgan in the previous quadrennium.

For ages above 50, the level of mortality obserired999-2002 is well above that
recorded in both the fully medically underwritten and the minimum evidenestigations.

2. FEMALE LIVES COVERED BY POLICIES ISSUED IN THE UNIED KINGDOM

This section covers six different experiences, corresponding to those for male lives reviewed
in Section 1.

The experiences are:
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2.1 Non-linked assurances on single lives, based on standard neitiesice.
2.2 Unit-linked assurances on single lives, based on standard neddtice.
2.3 Joint life first death assurances, based on standard medical evidence.
2.4 Assurances on single lives, based on minimum medical evidence.

2.5 Assurances on joint lives, based on minimum medical evidence.

2.6 Guaranteed acceptance assurances on single live

Each of the experiences is compared against the A&818. As with the males, ‘bridging
factors’ derived from the 1995-1998 experienc€.iM.l.R. 19 have been used to estimate the
100A/Es for 1991-1994 using the AF92 table.

The summary table, ASS 2.0.1, shows for each imegin the number of actual deaths
at durations 2 and over as a percentage of the nuembercted according to the AF92 table.
The non-linked and linked standard medical evidence groups dispflarsexperience
overall, but the pattern across age groups is different. For these two groupsl overal
experience is heavier than the joint life standamtlical evidence group. The experience of
the single life minimum medical evidence groupimikr to that of the linked group at the
lower ages but is much higher above age 60. The ]Jdentminimum medical evidence
group’s experience is similar to that of the narkéid standard medical evidence. As with
males, the guaranteed acceptance group above age 50 exhibits much brtgdéy than the
other groups.

As well as the detailed reports covering recent egped, Section 2.1 also contains a
note showing a longer term perspective detailiegds back to the quadrennium 1975-1978,
the first quadrennium for which data on female polatglers are available.

2.1 Non-linked assurances on single lives, based ardstal medical evidence

In contrast to the male experience, the amounkpbsed to risk has been reasonably stable
over recent quadrennia. However, the same featues ancreasing global crude mortality
rate, and hence ageing experience, has been observed.

Quadrennium Crude Mortality Rate
1987-1990 0.002085
1991-1994 0.002156
1995-1998 0.002488
1999-2002 0.003268

Table ASS 2.1.1 shows for the whole data the acteaihs in 1999-2002 and the ratio of the
actual deaths to those expected using the AF92 table. Corresponding ratios for 1995-1998 and
1991-1994 are also shown.

From the table it can be seen that, at duratioasd?over, the overall mortality recorded
in this investigation has remained at a similareleto the previous quadrennium. Closer
inspection shows relatively modest improvements between ages@070, with mixed
results outside this range. At the extremes of age range, in particular, mortality has
worsened. The comparison with the AF92 table shbafsthis mortality table understates the
number of expected deaths at ages above 75.

At duration 1, the overall level of mortality igwlar to that of the previous quadrennium.
Comparisons by age group are, however, mixed. Inrasintthe mortality at duration 0 has
improved significantly since the last quadrennidrhis more than reverses the deterioration
witnessed between 1991-1994 and 1995-1998. The numbers of deathg alutiagiens are
low and so these results may be spurious.
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Table ASS 2.1.2 shows, by age group, percentage ratios ua#l algtaths to those that
would be expected using the AF92 table as a comparison basis foguesiriennium from
1975-1978.

Overall observed mortality over the seven quadrershiawn continues to improve,
however the rate of improvement has slowed. Maytai 1999-2002 was around two-thirds
of the level observed in 1975-1978. Improvementsgareerally greater below age 65 than
they are above that age.

Comparing table ASS 2.1.2 with table ASS 1.1.2ait be seen that female mortality has
not improved as quickly as male mortality. Thistéea is particularly apparent over the last
two quadrennia.

2.2 Unit-linked assurances on single lives, standard medical evidence
The experience for 1999-2002 is shown in Table ASS 2.2.1. At durations 2 and over the
overall level of mortality observed is similar tattof the non-linked experience, as was also
the case in 1991-1994. The heavier mortality seen in 1995-1998 is no longer apparent.
However the pattern across age groups differs. The non-linked experience is heayés at
55 to 85 and below age 35, while the unit-linked elgmee is heavier between ages 35 and
55 and above age 85.

At duration 1 the level of mortality observed in livked experience is lighter than that
found in the non-linked experience. This is a reverdfala feature seen in previous
quadrennia. At duration O there is too little data for nmegfnl conclusions to be drawn.

2.3 Joint life assurances, standard medical evidence
As was noted in Section 1.3, the commentary on the corresponding expefienaie lives,
the policies included in this investigation aregbavhere payment is made on the occurrence
of the first death only and are restricted to policies set up on one male and one female life.
The experience for 1999-2002 is shown in Table ASS 2.3.1. At durations 2 and over the
mortality observed has fallen after a long period of stability. The greater isypents have
been seen in younger ages, below about age 50. In the three qumdrewn, mortality is
well below that observed in both the linked and the non-linked single life investigations.
At durations 0 and 1 the joint life experience himost always been well below that of
the corresponding single life experiences. Howedata volumes are very low so it is
difficult to draw firm conclusions.

2.4 Assurances on single lives, based on minimum medical evidence
The experience for this group is shown in Table ASS 2.4.1.

The level of mortality recorded in the minimum evidemsgerience for 1999-2002 at
durations 2 and over is, for all age groups, above that found in the retaxgerience. It is
what would logically be expected and the same featumbserved in the other quadrennia
shown. The experience has also worsened since 1995-1998. It is nosabigt higher than
the corresponding male experience, which was not the case previously.

At durations 0 and 1 the numbers of deaths are too small for any reliable conclusions to
be drawn.

2.5 Assurances on joint lives, based on minimum medicateve
The experience is shown in Table ASS 2.5.1.

At durations 2 and over the joint life experiencdighter than the corresponding single
life experience. This is true virtually throughout the age rarayel is similar to the
experience in the previous quadrennium.

There were no deaths recorded at durations O arak In the corresponding male
experience.
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2.6 Guaranteed acceptance assurances issued on singke li

As was noted for the male experience in Section 1.8¢ tivere substantial changes in the
data submitted to this investigation with submissiérom offices new to this investigation
making up the bulk of the data. Care is theref@guired when interpreting the results,
particularly when comparing them with previous quadrennia. Table ASS @\e$ the
experience available. At durations 0, 1 and 2 avet,dfor all ages combined, mortality is
much heavier than in the previous quadrennium. The mortality suffered by this group is,
overall, substantially heavier than that suffered by other l&enpalicyholders in the
investigations conducted by the CMI, notably at short durations.

3. POLICIES OF ASSURANCE ISSUED IN THE REPUBLIC OF IREND

This section contains commentary on the experience of holder®refinked, standard
medical evidence policies of assurance written in the Republielahd. As was reported in
C.M.I.R. 19, the number of offices contributing to the Iriskperiences in recent years has
declined and the exposed to risk has been falliegddy. The situation is exacerbated by the
fact that most business written in Ireland is nawaounit-linked basis for which the CMI
does not currently run an investigation. The viabilo§ this investigation is now
guestionable. The female investigation is small, but is included fopleteness.

3.1 Assurances on male lives

This long established investigation is now a magxgerience, with very little new business
coming in. Table ASS 3.1.1 shows the analysis for 1999-2002, together witis fesuhe
two previous quadrennia. The improvement in mdstddetween quadrennia, noted in the last
report C.M.I.R. 19) has continued. At durations 2 and over the improa@ can be seen in
most age groups. The mortality experience for pdievritten in Ireland was very similar to
that for policies written in the UK in the two most recent quatieen

3.2 Assurances on female lives
This experience is very small with only 50,000 pieficin the exposed to risk and a total of
35 deaths. The analyses are shown in Table ASS 3.2.1.

4. CONCLUSION

The reports on the permanent assurance investigatdover a wide range of experiences.
Each has its own peculiarities and, sometimes tieddiFrom time to time it is suggested that
an investigation be closed or certain investigations be amalgantdéseever, with the
exception of one or two very small investigatioeach provides useful information on a
particular facet of the insurance market. The Executive Committee hopes tlaintivisies

to be of value to those involved in the day-to-day operation of the business.
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Table ASS 0.1. Permanent (whole life and endownesslirances, combined, all durations: exposed tanglkdeaths.

1999-2002 1995-1998 1991-1994 1987-1990

Investigation Exposed Actual Exposed Actual Exposed  Actual Exposed Actual

to risk deaths to risk deaths to risk deaths to risk deaths

(000) (000) (000) (000)
Males, UK
Non-linked, standard evidence 8,316 43,155 11,3941,4& 15,191 64,536 18,568 77,906
Linked, standard evidence 1,764 7,321 1,624 5,889 1,771 7,184 1,109 3,736
Joint life first death, standard evidence 2,324 15,1 3,019 5,303 2,810 4,292 1,743 2,434
Minimum evidence 2,903 24,986 2,096 4,101 2,126 92@, 1,810 1,865
Joint life first death, minimum evidence 1,750 352 2,023 3,142 1,664 1,877 1,883 1,546
Guaranteed acceptance business 1,033 41,240 136 25 1,1 177 431 307 606
Total 18,090 125,337 20,292 71,047 23,739 81,240 25,420 88,093
Females, UK
Non-linked, standard evidence 4,393 14,357 5,208 ,9582 5,587 12,047 5,102 10,639
Linked, standard evidence 1,263 4,470 1,155 3,011 1,077 2,964 497 1,382
Joint life first death, standard evidence 2,304 62,6 2,994 2,883 2,766 2,139 1,707 1,072
Minimum evidence 1,981 13,473 765 1,147 665 612 515 292
Joint life first death, minimum evidence 1,751 2,10 2,021 1,687 1,657 999 1,850 726
Guaranteed acceptance business 1,078 26,601 61 467 60 100 101 132
Total 12,770 63,667 12,204 22,151 11,812 18,861 ,808 14,243
Males, Republic of Ireland
Non-linked, standard evidence 93 300 151 629 308 1,320 536 2,126
Females, Republic of Ireland
Non-linked, standard evidence 50 35 47 82 65 87 91 105
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Table ASS 1.0.1. Permanent assurances, males, 1999-2002nedndhirations 2 and over:
actual deaths as a percentage of those expected using the AM92 table.

Age Standard medical evidence Minimum medical Guaranteed
group evidence acceptance
(nearest \onjinked  Linked  Jointlife  Single life  Joint life

ages)

26-30 81 42 105 81 67*

31-35 87 97 76 77 76 } 16+
36-40 87 81 76 86 83

41-45 89 91 74 99 80 68
46-50 81 101 79 102 81 87
51-55 77 82 85 96 87 281
56-60 78 83 77 92 89 259
61-65 74 81 76 110 83 219
66-70 75 78 86 114 90 187

*  Ratio based on fewer than 10 actual deaths.
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Table ASS 1.1.1. Permanent assurances (non-linked@sim 999-2002, standard medical
evidence, all data: actual deaths and ratios of actual deatisse expected using the AM92
table, together with comparisons of 1995-1998 and 1991-1994.

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994

ages) (using AM92) (using AM92) (using AM92)

Duration 0
21-30 10 88 143 113
31-40 11 58 103 104
41-45 9 83 * 98 88
46-50 11 74 85 103
51-55 19 79 121 99
56-60 19 82 94 93
61-65 25 83 86 111
66-70 22 65 97 100
71-75 21 85 88 98
76-80 15 115 97 112
21-80 162 79 98 99

Duration 1
16-25 7 80 * 78 105
26-30 16 118 97 90
31-35 11 67 128 89
36-40 16 92 64 106
41-45 21 109 91 92
46-50 20 73 79 126
51-55 41 85 94 102
56-60 37 76 107 99
61-65 38 65 83 99
66-70 64 76 95 88
71-75 42 80 94 97
76-80 31 98 92 101

16-80 344 81 93 95
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Table ASS 1.1.1. (continued)

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AM92) (using AM92) (using AM92)

Durations 2+

16-20 12 186 87 159
21-25 51 112 113 107
26-30 125 81 90 92
31-35 297 87 91 105
36-40 528 87 94 106
41-45 947 89 94 99
46-50 1,838 81 91 102
51-55 4,084 77 90 101
56-60 5,915 78 89 97
61-65 6,270 74 88 104
66-70 4,060 75 91 99
71-75 4,638 79 92 100
76-80 5,028 83 92 100
81-85 4,198 88 96 103
86-90 3,013 85 95 97
91-95 1,387 70 83 91
16-95 42,391 79 91 101

*  Ratio based on fewer than 10 actual deaths.
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Table ASS 1.1.2. Permanent assurances (non-linked), naledad medical evidence, all data, durations 2omed: actual deaths 1959-2002
as a percentage of those expected using the AM92 tabl

Quadrennium
Age group

(nearest
ages) 1959-1962  1963-1966  1967-1970  1971-1974 1975-1978 1979-1982 1983-1986 1987-1990 1991-1994 1995-1998  1999-2002

21-25 174 150 141 126 118 121 103 113 107 113 112
26-30 122 128 114 116 101 98 101 88 92 90 81
31-35 135 129 115 110 104 100 98 101 105 91 87
36-40 158 158 142 134 130 114 108 100 106 94 87
41-45 182 186 174 159 146 133 121 108 99 94 89
46-50 196 196 191 179 161 148 134 118 101 91 81
51-55 203 198 189 182 171 155 132 114 100 90 77
56-60 202 196 185 170 158 150 133 114 97 89 78
61-65 198 195 178 165 155 144 136 118 104 88 74
66-70 175 173 164 150 140 129 118 107 99 91 75
71-75 161 162 159 151 139 132 114 108 100 92 79
76-80 161 156 148 144 143 134 119 110 100 92 83
81-85 153 146 139 136 130 128 119 108 103 96 88
86-90 145 142 130 130 127 115 112 103 98 95 85
91-95 134 128 118 112 119 104 99 88 91 83 70
96-100 115 101 111 101 89 65 68 55 43 46 31
All ages 186 182 172 161 151 141 127 113 100 90 78
Number of

death$ 91,257 96,973 94,271 93,008 91,884 90,941 88,442 5,09% 61,806 50,069 42,644

" Figures contain a small number of deaths recortiades under 21 or over 100.
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Table ASS 1.2.1. Linked contracts of life assurance, males, 1999-2002yd tavedkcal
evidence, all data: actual deaths and ratios of actual deatisse expected using the AM92
table, together with comparisons of 1995-1998 and 1991-1994.

Age group Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AM92) (using AM92) (using AM92)
Duration 0
16-30 9 152 * 102 161
31-45 23 81 55 114
46-60 57 88 86 172
61-75 54 56 17 * 138
76-90 44 79 222 * 179
16-90 187 74 71 150
Duration 1
16-30 7 99 * 89 128
31-45 26 73 53 110
46-60 83 83 115 120
61-75 117 61 81 120
76-90 91 90 152 * 161
16-90 324 74 89 120
Durations 2+
16-25 11 123 102 98
26-30 14 42 86 109
31-35 99 97 83 116
36-40 144 81 111 100
41-45 237 91 132 123
46-50 436 101 119 122
51-55 672 82 121 118
56-60 882 83 114 111
61-65 972 81 106 109
66-70 905 78 100 105
71-75 788 68 94 93
76-80 693 72 83 103
81-85 528 85 94 79
86-90 305 91 71 96
91-95 93 96 90 117
16-95 6,779 80 106 107

*  Ratio based on fewer than 10 actual deaths.
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Table ASS 1.3.1. Joint life first death assurances, males, THE9-@andard medical
evidence, all data: actual deaths and ratios of actual deatisse expected using the AM92
table, together with comparisons of 1995-1998 and 1991-1994.

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AM92) (using AM92) (using AM92)
Duration 0
21-35 9 48 * 59 72
36-40 10 65 45 86
41-45 12 70 43 83
46-50 13 68 47 75
51-55 10 48 89 109
56-60 12 77 67 85
21-60 66 62 57 82
Duration 1
21-35 13 69 84 87
36-40 11 66 74 66
41-45 13 67 50 124
46-50 13 56 71 100
51-55 15 53 62 101
56-60 15 57 47 90
21-60 80 60 66 94
Durations 2+
21-30 26 103 75 66
31-35 84 76 69 79
36-40 215 76 78 79
41-45 377 74 85 90
46-50 632 79 86 107
51-55 988 85 90 109
56-60 878 77 93 104
61-65 912 76 92 99
66-70 565 86 83 86
71-75 178 83 71 80
76-80 56 84 76 85
21-80 4,911 80 87 98

*  Ratio based on fewer than 10 actual deaths.
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Table ASS 1.4.1. Minimum evidence assurances written on one lifernales, 1999-2002,
all data: actual deaths and ratios of actual ddattisose expected using the AM92 table,
together with comparisons of 1995-1998 and 1991-1994.

Age group Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AM92) (using AM92) (using AM92)
Duration 0
21-35 14 56
36-40 14 94
41-45 18 97
46-50 19 77
51-55 24 100
56-60 20 118
61-65 30 149
66-70 10 116
21-70 149 98 76 * 144
Duration 1
21-35 21 81
36-40 16 103
41-45 16 79
46-50 33 118
51-55 36 107
56-60 26 126
61-65 28 124
66-70 19 142

21-70 195 108 127 129
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Table ASS 1.4.1. (continued)

Age group Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AM92) (using AM92) (using AM92)

Durations 2+

21-25 4 62 * 73 * 101

26-30 32 81 90 90
31-35 147 77 87 120
36-40 372 86 103 133
41-45 528 99 117 118
46-50 678 102 105 107
51-55 1,029 96 100 109
56-60 1,052 92 97 105
61-65 1,106 110 92 104
66-70 1,182 114 96 93
71-75 2,577 111 108 125
76-80 4,808 102 105 111
81-85 5,449 98 103 115
86-90 4,375 100 111

91-95 1,227 90

21-95 24,566 100 101 116

*  Ratio based on fewer than 10 actual deaths.
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Table ASS 1.5.1. Minimum evidence assurances written on ondifeaed one female
life, males, 1999-2002, all data: actual deathsratids of actual deaths to those expected
using the AM92 table, together with comparisons of 1995-1998 and 1991-1994.

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AM92) (using AM92) (using AM92)
Duration 0
All ages 0 0* 141 * 118
Duration 1
All ages 0 0* 86 104
Durations 2+
21-30 4 66 * 67 66
31-35 56 76 87 82
36-40 218 83 81 92
41-45 365 80 98 99
46-50 560 81 98 115
51-55 916 87 104 106
56-60 878 89 96 99
61-65 454 83 84 102 *
66-70 61 90 106 * 144 *
21-70 3,512 84 96 104

*  Ratio based on fewer than 10 actual deaths.
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Table 1.6.1. Guaranteed acceptance assurances, m@99-2002, all data: actual deaths and
ratios of actual deaths to those expected using the AM92 table, together with comparisons of
1995-1998 and 1991-1994.

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AM92) (using AM92) (using AM92)
Duration 0
51-55 269 480
56-60 343 346 } 43 ]
61-65 530 271 295 63 *
66-70 716 227 222 118
71-75 692 191 176 103
76-80 737 166 193 69
81-85 100 137 130 * 461 *
51-85 3,387 219 207 93
Duration 1
51-55 220 373 N
56-60 335 292 } 33 ]
61-65 584 244 265 -
66-70 812 191 164 -
71-75 770 161 119 -
76-80 901 157 113 -
81-85 260 125 94 * -
51-85 3,882 185 138 -
Durations 2+
36-40 3 21+ 167 142
41-45 21 68 112 157
46-50 36 87 87 132
51-55 440 281 89 136
56-60 1,362 259 120 118
61-65 2,716 219 111 105
66-70 4,783 187 155 100 *
71-75 6,966 156 139 188 *
76-80 8,720 135 117 -
81-85 6,698 115 103 -
86-90 2,151 113
36-90 33,896 146 119 126

*  Ratio based on fewer than 10 actual deaths.
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Table ASS 2.0.1. Permanent assurances, females, 1999-2002, combined, durations 2 a
over: actual deaths as a percentage of those expected using the AF92 table.

Age Standard medical evidence Minimum medical Guaranteed
group evidence acceptance
(nearest \onjinked  Linked  Jointlife  Single life  Joint life

ages)

26-30 97 67 51 98 77*

31-35 76 71 72 91 79 } 46 *
36-40 74 86 64 82 84

41-45 87 111 68 108 79 81
46-50 93 103 76 102 91 49 *
51-55 90 97 87 99 90 275
56-60 86 85 75 93 84 261
61-65 82 78 85 112 68 213
66-70 87 72 80 125 107 199

*  Ratio based on fewer than 10 actual deaths.
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Table ASS 2.1.1. Permanent assurances (non-linked), ferh@8%2002, standard medical
evidence, all data: actual deaths and ratios of actual dedtisse expected using the AF92
table, together with comparisons of 1995-1998 and 1991-1994.

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AF92) (using AF92) (using AF92)
Duration 0
16-45 13 68 72 98
46-55 22 101 111 98
56-65 18 64 132 105
66-75 26 93 124 120
76-85 8 97 * 194 72
16-85 87 83 121 100
Duration 1
16-45 18 48 73 87
46-55 50 110 109 106
56-65 55 96 112 112
66-75 95 165 129 95
76-85 26 126 149 109
16-85 244 112 113 103
Durations 2+
16-25 11 69 64 96
26-30 62 97 88 89
31-35 127 76 85 99
36-40 242 74 91 104
41-45 459 87 92 105
46-50 825 93 96 108
51-55 1,395 90 94 102
56-60 1,593 86 90 98
61-65 1,459 82 89 97
66-70 1,466 87 87 93
71-75 1,695 100 95 101
76-80 1,703 102 103 98
81-85 1,319 107 112 107
86-90 1,045 115 114 101
91-95 512 121 110 103
16-95 13,913 94 95 100

*  Ratio based on fewer than 10 actual deaths.
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ASS 2.1.2. Permanent assurances (non-linked) |ésmstandard medical evidence, all data, durations
2 and over: actual deaths 1975-2002 as a percentage of those expagt¢aeusiF92 table.

Age Quadrennium
group
(nearest
ages)

1975-1978 1979-1982 1983-1986 1987-1990 1991-1994 1995-1998 1999-2002

21-25 132 116 107 106 88 64 57
26-30 138 108 95 100 89 88 97
31-35 117 107 96 100 99 85 76
36-40 131 102 102 112 103 91 74
41-45 151 116 113 117 105 92 87
46-50 156 128 128 116 107 96 93
51-55 146 138 115 107 101 94 90
56-60 134 129 112 112 98 90 86
61-65 132 117 117 104 95 89 82
66-70 122 113 99 104 94 87 87
71-75 133 116 101 99 102 95 100
76-80 155 118 106 106 98 103 102
81-85 152 169 137 115 107 112 107
86-90 148 143 165 116 100 114 115
91-95 102 104 110 121
All . 141 125 115 109 100 95 94
Number
death$ 4,666 6,368 8,571 9,610 10,830 12,066 14,023

+

Figures contain a small number of deaths recortdades under 21 or over 95.
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ASS 2.2.1. Linked contracts of life assurance, females, 1999-2002arstanedical
evidence, all data: actual deaths and ratios of actual deatisse expected using the AF92
table, together with comparisons of 1995-1998 and 1991-1994.

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AF92) (using AF92) (using AF92)
Duration 0
16-45 13 98 76 141
46-60 19 68 96 169
61-75 28 53 75 * 91
76-90 69 123 158 * 144
16-90 129 86 88 143
Duration 1
16-45 9 46 * 100 165
46-60 47 103 161 105
61-75 76 81 115 143
76-90 131 144 103 * 192
16-90 263 105 126 132
Durations 2+
16-30 12 68 64 154
31-35 37 71 101 96
36-40 90 86 144 98
41-45 170 111 144 145
46-50 228 103 148 105
51-55 328 97 136 99
56-60 336 85 103 98
61-65 331 78 84 94
66-70 356 72 86 91
71-75 445 84 95 90
76-80 503 95 96 106
81-85 493 106 127 98
86-90 436 119 148 142
91-95 226 138 144 129
16-95 3,991 94 108 100

*  Ratio based on fewer than 10 actual deaths.



Policies of Assurance 1999-2002 23

ASS 2.3.1. Joint life first death assurances, females, 1999-2002, dtametiical evidence,
all data: actual deaths and ratios of actual deattisose expected using the AF92 table,
together with comparisons of 1995-1998 and 1991-1994.

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AF92) (using AF92) (using AF92)
Duration 0
All ages 28 56 51 92
Duration 1
All ages 33 a7 91 103
Durations 2+
21-30 12 52 83 66
31-35 73 72 84 74
36-40 162 64 85 83
41-45 290 68 84 83
46-50 433 76 87 100
51-55 606 87 86 96
56-60 426 75 77 81
61-65 371 85 90 82
66-70 161 80 92 59
71-75 52 88 62 111

21-75 2,586 78 85 86
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ASS 2.4.1. Minimum evidence assurances written on one life only, femi&@9-2002, all
data: actual deaths and ratios of actual deaths to those expectetheg\r§2 table,
together with comparisons of 1995-1998 and 1991-1994.

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AF92) (using AF92) (using AF92)
Duration 0
21-35 18 115
36-40 12 105
41-45 12 80
46-50 17 90
51-55 17 115
56-60 10 101
61-65 11 96
66-80 9 o8*
21-80 106 100 72* 154
Duration 1
21-35 17 92
36-40 10 67
41-45 16 79
46-50 31 120
51-55 29 124
56-60 8 65*
61-65 10 76
66-80 6 76*

21-80 127 93 139* 114
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ASS 2.4.1. (continued)

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AF92) (using AF92) (using AF92)

Durations 2+

21-30 24 97 102 127
31-35 69 91 88 106
36-40 135 82 103 119
41-45 248 108 107 95
46-50 317 102 99 111
51-55 441 99 100 113
56-60 360 93 83 82
61-65 419 112 97 166
66-70 747 125 97 71
71-75 1,526 125 95 64
76-80 2,390 114 110 68
81-85 2,786 117 143 147
86-90 2,578 119 94 -
91-95 1,098 128

21-95 13,138 116 100 110

* Ratio based on fewer than 10 actual deaths.
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ASS 2.5.1. Minimum evidence assurances written on one male life and one female life,
females, 1999-2002, all data: actual deaths amukrat actual deaths to those expected using
the AF92 table, together with comparisons of 1995-1998 and 1991-1994.

Age group Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AF92) (using AF92) (using AF92)
Duration 0
All ages 0 - 97 * 111
Duration 1
All ages 0 - 28 * 73
Durations 2+
26-30 6 77 * 62 72
31-35 63 79 67 89
36-40 201 84 88 82
41-45 294 79 80 96
46-50 457 91 85 95
51-55 570 90 920 84
56-60 374 84 83 88
61-65 109 68 107 159 *
26-65 2,074 85 83 89

Ratio based on fewer than 10 actual deaths.
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ASS 2.6.1. Guaranteed acceptance assurances, females, 1999-20€02, adtai deaths
and ratios of actual deaths to those expected using the AF92 table, togétlvemparisons
of 1995-1998 and 1991-1994.

Age group Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AF92) (using AF92) (using AF92)
Duration 0
51-55 165 443
56-60 246 404 } 311
61-65 292 305
66-70 369 295 212
71-75 432 261 211
76-80 431 208
81-85 66 108 179
51-85 2,001 276 215 99
Duration 1
51-55 186 466
56-60 254 369 } 261
61-65 357 307
66-70 447 301 313
71-75 486 243 228
76-80 547 213
81-85 163 168 123
51-85 2,440 263 206 -
Durations 2+
36-50 24 60 135 119
51-55 316 275 115 116
56-60 1,099 261 138 115
61-65 1,928 213 150 60 *
66-70 3,010 199 144 321 *
71-75 4,158 178 126 -
76-80 5,314 155 93 -
81-85 4,625 139 85 -
86-90 1,639 136
36-90 22,113 166 118 118

*  Ratio based on fewer than 10 actual deaths.
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ASS 3.1.1. Permanent assurances (non-linked), poligseed in the Republic of Ireland, males,
1999-2002, standard medical evidence, all dataaadeaths and ratios of actual deaths to those
expected using the AM92 table, together with comparisons of 1995-19998hd 994.

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AM92) (using AM92) (using AM92)
Duration 0
All ages 12 64 24 * 89
Duration 1
All ages 14 55 93 * 94
Durations 2+
21-45 7 44 * 83 85
46-50 10 58 72 81
51-55 32 82 86 98
56-60 44 77 91 105
61-65 46 70 90 115
66-70 31 98 97 115
71-75 29 99 109 112
76-80 21 65 84 145
81-85 29 137 96 135
86-90 18 106 113 142
91-95 7 117 * 126 76
21-95 274 82 91 109

*  Ratio based on fewer than 10 actual deaths.
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ASS 3.2.1. Permanent assurances (non-linked), policies isstreRepublic of Ireland,
females, 1999-2002, standard medical evidence, all data: actual deaths and satiosl ofeaths
to those expected using the AF92 table, together with compaof@895-1998 and 1991-1994.

Age group  Actual deaths 100A/E 100A/E 100A/E
(nearest 1999-2002 1999-2002 1995-1998 1991-1994
ages) (using AF92) (using AF92) (using AF92)
Duration 0
All ages 2 30 * 34 * 157 *
Duration 1
All ages 5 51* 61 * 121 *

Durations 2+
All ages 28 63 103 86

*  Ratio based on fewer than 10 actual deaths.



