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13 SEEMOBITHRIZ, HLA ©LHE2 BCR THD Z ENHIHETH Y, £ | The proposed three-year transition period is premised on using BCR as a
ICSIZEX 2 ONT-BEICIZRD THEYAZBITHMORERLELEZ TS foundation for HLA. On the other hand, when the ICS is developed, it will
Ziix, ICS OKMENHMEIZE E B2 WEBLKTIX, HLA OKERHEMNT 5 Z k replace the BCR in its role as the HLA's foundation. While ICS levels are not
WXV, SORDLBHEOERERDPRDONIBENBH 572D TH S, clearly set at present, we are concerned that G-SIIs could possibly be required

to hold more capital in cases where HLA levels are raised on the foundation of
the ICS. Therefore, it will be necessary to set another appropriate transition
period once the ICS replaces the BCR.

B, N7 b4 \IZBITHIMIC BCR 5l B d 1283 5] Lidi#i X4 | In addition, there appears to be an inconsistency between Paragraph 54
TW5—T, /N7 b3 |[ZIXA&REE [BMEMICEAT S Ltdi S TE Y, | (which explains that the full amounts computed for the BCR Uplift would be
W OFLEL T JE L TWD O TRERITHRICEIT 5 4#%5] B OB T | reflected during the transition period) and Paragraph 53 (which indicates the
TR L TWEEE 20, amount could be phased in over a transition period). How the amount will be

treated during the transition period should be clarified.

15 SIbIC X > CTHABEHOY A7 BISEEZERD, AT IV T « U R 7 HIJE D | We understand bucketing helps increase risk sensitivity of the HLA

4’/*’2/747%1#5?“6,_liﬂﬂ%fé‘é%@@ XobE LRSI LD E
THIKIEDOERNUE N Z L 72 b D L7 B2 DIiE, 6-SIT #THELE (b zz?@

BHGEEZET) ICBW TV AT I v - )270>&f“73>%51 IR END Z &
NRIERVLELEEZ D,
B SCEONFICHE LTI, 6-SIT @EREOKRE A TITII TN LD

&%ﬁ?ﬁ%ﬁLL@W%#@é_&# . BB CXOBRE (BXOLERYEE
AKIKIEDIRTE) DEE M DUV Tl %MTééﬁﬁ 1372< . LER-T,
IS ORENEEEIND ETEHIFIT I RETEHEARWEE D,

G-SII EEHEE EDORE R a7 OFEMISC, G-SII B|EIZB T 51800 C &7

(msﬁﬁ?fHH%)%ﬁ/bﬁ7f4/%£&®%%ﬂfﬁ%1%5_
& (B 20X G-SIBEEREED T H ik Tl AR 37T O, . BiE
ENPRINTWD, )

requirement and create incentives for G-SIIs not to become more systemic. In
order that bucketing and the level of factors associated with each bucket to be
appropriate, we believe that G-SII Assessment Methodology (including the
calculation method of the total score) should at least be able to appropriately
reflect the level of systemic risk of a G-SII.

With regard to the consultation, the calculation of the total score under the
G-SII Assessment Methodology lacks necessary information and contains
structural problems as described below. We are not currently able to properly
determine the appropriateness of bucketing (and the appropriate level of HLA
to be raised). We therefore think the introduction of bucketing should be
postponed until these problems are resolved.

- The details concerning the total score under the G-SII Assessment
Methodology and its relationship to additional quantitative assessment (IFS
assessment approach), and the cut-off point, etc. are unclear. (In contrast, the
G-SIBs bucket allocation, average score, and thresholds, etc., are publicly
available.)
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BAED G-SIT BEILEDRA A a T IR E 7 X — DB %55 L LI A% RE
fliz_—AL L TWD7D, RIZMEBRE I V—T N AT Iy « JRY
RO EEZE LTH, GSIIs BN RI-RT Y a v Eb btz
OHNEZE TN ENT, BWRaATCXGOEFE L RATREENRH D, Y4
AR & 2 Kb DB E (R RFIELEZETe) NRE R Z &

72k, G-SILBBERLEDRA A TIL, ABRREORELZ T, ABREEHDH
WX TESNEBTDHAREMNH D720, D &b AR ARERSIC LD
WEBOEMEBETRELEZD, Hlz2E, BHOZBICEMEEHRT D Z L0,
WEBEX—ATOELIMELEEZETIHREDHFEREZOLND,

- The total score under the current G-SII Assessment Methodology is based on
a relative assessment of scores attributable only to the insurance sector.
Therefore, if a G-SII has reduced its systemic risk but its position within the
group of G-SIIs has not changed, no credit would be given for such efforts, i.e.,
the G-SII may still have a high total score and be allocated in a higher bucket.
It would also be difficult to assess the effects of bucketing, including the
changes over time of systemic risk held.

The total score under the G-SII Assessment Methodology is sensitive to
foreign exchange conversion. Buckets to which G-SIIs are allocated could
change solely on the basis of exchange rate fluctuations. Therefore,
consideration should be given to the easing of sharp volatility. Such
considerations could include applying thresholds on the effect of fluctuations,
and taking volatility into account on a local currency basis, etc.

19

HLABEN S AT I w7 « URZ BHIET 24 8T 4 7 BRI S
HIDITIE, AT — AR OKEL EYIICRAE LT XETIIRNnWEEZ 25 G
X TrEE2R),

F AT — AR DKW TIE, EDOREER DT — X ([ ZHE SN TIRD D&
M EWVIFRRNEH D EEZTND, KRR L—T 13, 2007~20084 D4t i
FELIBE I L CO AT I v 7 « U R OPFUROHIBEED TWDHEBZ XD Z
b ORI REBEA AR L CAT— IRBOKEZEDDZ & HE X
55,

B AL, ERROERN/IT1092H HBCRE H b -HLAZE 2RO JE L
R A ETETAEMITSRL . HLLETIYATI v 7 « U A7 YOI H
UK SN DB R D2 2RO HEDTH D,

(LIBRIE, NINIZ 4 1B L, S ERICA T — /RO RIE L 21T 128546
OHITH 5,)

In order that the HLA requirement effectively incentivize insurers to become
less systemically important, we do not think the scale factor level should be
periodically changed for the reasons illustrated below.

In addition, when determining the level of scale factor based on reference
data, due consideration should be given to what point in time the data is
from. It is assumed that each insurance group has been constantly reducing
sources of systemic risk since the financial crisis in 2007 / 2008. The scale
factor level could be determined considering such a trend.

The above-mentioned comments are not intended to deny the review and
refinement process used for the HLA requirement including the BCR, as
described in the paragraph 109. We call for a HLA requirement, which
appropriately reflects the effect of reductions in systemic risk.

The following is an example illustrating what happens if a G-SII reduces
NTNI activities by 10% each year and the scale factor is changed three years
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GSIIs®BIERNT AT I v « U AT OERE INDHNINIOFX EZS L7z & | Even if the group of G-SIIs reduces the relative amount of NTNI activities,
LTH, A7 — U5 KED RE LAEMWIZITON D &, ZORE R TA % — | which are regarded as major sources of systemic risk, periodical changes in
JARENHIR S ND Z & L7220 | FERAICHLAD KAED E A Y IFD/KUEIZ5] X | | the level of the scale factor would lead to a scale factor increase resulting in a
FoenTLE D, rise in the level of HLA, which would be equal to the level the HLA was at

when first implemented.
ECPNiSS - Implementation
51 _EIF#BCR133 (m#EAY106, NINI27 ; Uplifted BCR 133 of which traditional insurance 106, NTNI 27: NTNI ratio
NTNTHI520%) 20%
v=0.9 OFE. A7 — A7 EIE3. 57 When gamma is 0.9, scale factor would be 3.57
B=16%D%4 . HLAIE20. 0 When Bis 15%, HLA is 20.0
14E1% - A year later
51 EIF%BCR133 (IBE#EAY109,  NTNI24 Uplifted BCR 133 of which traditional insurance 109, NTNI 24: NTNI ratio
NTNT#I5 18%) 18%
A —AREES. 57 (BEHAR L), Scale factor is 3.57 (no change from the previous year)
HLA18. 7 (XfRIAEAL. 3) HLA is 18.7 (-1.3 from the previous year)
2514 - 2nd year
51 EIF%BCR133 (IB#EAY111,  NINI22 ; Uplifted BCR 133 of which traditional insurance 111, NTNI 22: NTNI ratio
NTNTHI5 16%) 16%
A —AREE3. 57 (W2 L), Scale factor is 3.57 (no change from the previous year)
HLA17.5 (XFRIAEAL. 2) HLA is 17.5 (-1.2 from the previous year)
RES0S - 3rd year
51 EIF%BCR133 (A#EAY114,  NINI19 ; Uplifted BCR 133 of which traditional insurance 114, NTNI 19: NTNI ratio
NTNTHI5 14%) 14%
A —AREIF4.32 (REL). Scale factor is 4.32 (changed)
HLA20.0 (XIR4E+2.4) HLA is 20.0 (+2.4 from the previous year)
21 Q15 & &R Please refer to our comments on Q15.




SO

P—— (RIRE S EEHAE (JAIS) © HLA #RIfR DR B AE R (k)
=) A AGE JERE

22 R CEOEE NS, Hor~n 1127256 fotlz NI L E B LTV B3, LA | Although we understand that gamma would not be exactly 1 considering the
TOEARIZED, T~ OKAEEAHERIRED 1IEVEDRE S5 XX TH | argument of this consultation document, gamma should be set at a level near
B, 1 to the extent possible, for the following reasons:

INETOEMICBW T, BRI - FERRFHEIEENL T AT I v 7 + | - As the TAIS position on systemic risk says, 'NT and NI activities within
VA Z5| I L, EIEHEIEL Y 52 &, &Rlfaiks & i EOfER)> | insurance firms or groups may generate or amplify systemic risk’, while 'there
OlX, BHRARRRNA AT Iy - YR 26 L, F7-ENA2HIES | is little evidence of traditional insurance either generating or amplifying
B DU TIZE A E N EEH I TS Z L systemic risk'.

VAT I v - UAZOERE ZFDH NINT OB HREIZHNE X 4u, 24 | - The level of gamma should be raised so that the impact of NTNI activities,
WL TV AT Iy 7 - UAZIZHT 2 HLA OV AV JEIGE 2 E D 572912 | which are regarded as major sources of systemic risk, would be relatively
Ho~&pl& EFs&ThrZ L increased, thereby increasing HLA sensitivity to the risk.

26 BRI, VAYZ 77 7 X —FEOBERIITERIT VD, REOEIE (A | While currently we do not oppose the use of approaches based on risk factors,
= WARERS y DIKHEE) 12OV TIL, ?(ﬁ@ T iR 2B E 2 % | it is important to reflect the results of ongoing field-testing and comments on
ZENHEETHD, consultations in the calibration of the factors such as the scale factor and the

level of gamma.
F o, YHEIENIE S 2B, D TR HE ATV, £O 7 2k 2% | When the calibration is determined, the IAIS should publicize the rationale
U THERMDOFTRRCAT = RNV =N DERERDLRETH D, for it and obtain stakeholders' input through a consultation.
32 A O HLA i Ic i W Tk, Z ORI E 725 6-SIT REFLAES NINI OJF | Major premises of the HLA, the G-SII Assessment Methodology and the

HORBE LML TEY , (RBESHDOT AT I v 7 - U R 7 23T % HUER
RMEEDIREEICH D LHEL TV D,

L7zh»> T, ;ﬂg@ﬁ%ﬁﬂ{jfiﬂ){/]\mﬁ%ﬁb@ SO LML, T
SIRHIFEIZ 22 o T2 BB Tl Tl gl S 2 & LB 2 5,

B2 Q15 TR L B0 . BfTD 6G-SIT BT EURET, BES 0 A B R
DR THY ., ZTOZYMERIENREE: = & A A a7 OFXEHE Tk
VAT w7 e )R BT BN R S SR W iEE EoRE A

definition of NTNI are under revision. We understand that the standard used
to assess the systemic risks of insurers remains to be defined.

Depending on the results of the above revision, our comments on this
consultation may also change. Therefore, we believe another consultation
should be conducted as soon as the G-SII Assessment Methodology and the
definition of NTNI are revised.

As pointed out in our comments on Q15, the current G-SII Assessment
Methodology lacks transparency concerning G-SII designation, which makes
it difficult to assess the appropriateness of G-SII designation. Also, it is a
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ZTCNWDHZENDL, WEORMPSH LD LEEZ D, 5% 6-SIT BEHLUE) FE
SNBEITIE, INLDOEEBNRRINDERETH B,

relative assessment system of total scores, which contains the structural
problem of not properly giving credit to efforts to reduce systemic risk. We
believe the current G-SII Assessment Methodology has room for improvement
and should therefore be improved when revised.




