Al for Insurance:
Claims Processing &
APRA Compliance

On-Premise Al for Australian Insurers —
Complete Data Sovereignty with Full Audit Trails

Essential Reading for:

Chief Operating Officers - Chief Risk Officers
Heads of Claims - Heads of Underwriting
Chief Information Officers - Compliance Directors

BackPro Al
March 2026

www.backpro.ai




Al for Australian Insurers BackPro Al

Contents
1 Executive Summary 2
11 Key FINdings . . . .. e 2
2 The Insurance Operations Challenge 2
21 Claims Document Complexity . ... .. ... . e 2
2.2 Policy Interpretation Inconsistency . . . . . . . . e 3
2.3 APRA Regulatory Reporting. . . . . .o oottt e 3
2.4 Customer DataSensitivity . . . . .o e 3
3 Al Across the Insurance Value Chain 4
31 Claims Documentintelligence . . .. .. ... .. .. .. . . . .. . .. ... ... 4
311 Document Intake and Classification. . . .. ................ 4
312 Policy Wording Analysis . . . . ... e 4
313  Preliminary Assessment . . . . . ... e 4
3.2 Underwriting Document Support. . . . ... . i e 4
3.3 APRA Compliance Automation . ... .. ... .. ... ... 5
3.4 Customer Communication . .. .. ... . .. e 5
4 Data Sovereignty and APRA Compliance 5
41 CPS234: Information Security . .. .. ... . . . e 5
4.2 CPS 230: Operational Resilience . . . ... ... ... . ... . .. ... . ..... 6
4.3 General Insurance Codeof Practice . . ... ... ... .. . ... .. ... ... 6
4.4 AFCA Preparedness . . . . . it e e 6
5 Implementation Approach 6
51 Phase 1. Integration and Knowledge Base (Week1-4) .. ........... 6
52 Phase 2: Validation and Testing (Week5-8) . ... ... .. ........... 7
53 Phase 3: Pilot (Week 9-14) . . . . . . . . . . e 7
54 Phase 4: Expansion (Week 15+) . . . . . ..o e 7
6 Operational Impact 7
6.1 Claims Processing Efficiency . ... ... ... . .. . . ... . ... 7
6.2 Customer EXperience . .. .. . . . . e 7
6.3 Financial Impact . .. ... . . . . e 7
7 Catastrophe Event Resilience 8
71 Al-Enabled CAT ResSpoNse . . . . . it e e e e e 8
8 Quality Assurance 8
8.1 Accuracy Monitoring . . . . . . ... 8
8.2 Continuous Improvement . . . . .. . ... . e 8
9 Conclusion 9
91 NeXtStepS . . . . o e e 9



Al for Australian Insurers BackPro Al

1 Executive Summary

Australian insurance companies operate in an environment of increasing complex-
ity: claim volumes growing, policy documents running to hundreds of pages, APRA
regulatory requirements expanding, and customer expectations for rapid resolution
rising. Yet the core processes — reviewing claim documentation, interpreting policy
wording, assessing coverage, and compiling regulatory reports — remain manual,
document-intensive operations.

On-premise Al offers a transformative approach. By deploying retrieval-augmented
generation within your own infrastructure, insurers can automate claims document
analysis, achieve consistent policy interpretation across all assessors, accelerate APRA
reporting, and support underwriting decisions — all while maintaining complete
customer data sovereignty under CPS 234.

This whitepaper examines the Al automation opportunity across the insurance
value chain, from claims intake through to regulatory reporting, and provides a prac-
tical implementation roadmap for Australian insurers.

1.1 Key Findings

- 60% reduction in claims processing time: Al automates document review,
policy interpretation, and preliminary assessment for straightforward claims

- 100% on-premise processing: Customer data, medical records, and policy in-
formation never leave your infrastructure

- Consistent policy interpretation: Al applies identical analysis to every claim,
eliminating assessor-by-assessor variation

- APRA-ready audit trails: Every Al output includes source attribution, decision
rationale, and complete traceability

- Catastrophe scalability: Handle 3x normal claim volume during major weather
events without temporary staff

2 The Insurance Operations Challenge

2.1 Claims Document Complexity

Insurance claims processing is fundamentally a document comprehension problem:

Claim Type Typical Documents Manual Review Time
Motor vehicle (straightforward) 5-8 docs 2-4 hours
Motor vehicle (complex) 10-20 docs 6-12 hours
Home & contents 8-15 docs 4-8 hours
Commercial property 15-30 docs 8-20 hours
Public liability 20-50 docs 20-40 hours
Income protection/ life 15-30 docs 10-25 hours

Table 1: Document volume and review time by claim type

Each document must be read, classified, and understood in the context of the ap-
plicable policy wording. Asingle home claim might include a claim form, 30 damage
photos, 3 repair quotes, a police report, council records, and a building assessor's re-
port — all reviewed against a 100-page PDS with endorsements.
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2.2 Policy Interpretation Inconsistency
The single largest source of customer complaints and AFCA disputes:

- Assessor variation: Two assessors interpret “reasonable steps to secure the ve-
hicle” differently for identical claims

- Product proliferation: Insurers maintain dozens of policy variants across un-
derwriting years

- Endorsement complexity: Individual policies may have 5-15 endorsements mod-
ifying standard terms

- Junior assessor risk: Less experienced staff lack confidence to interpret am-
biguous wording

- Knowledge concentration: Interpretation expertise sits with a small number
of senior assessors

AFCA reports that policy interpretation disputes represent a significant propor-
tion of insurance complaints. Consistent, explainable interpretation is both a com-
pliance requirement and a competitive advantage.

2.3 APRA Regulatory Reporting

Australian insurers face extensive regulatory obligations:

- Capital adequacy reporting: Quarterly and annual returns with detailed actu-
arial data

- Claims statistics: Volume, reserves, settlement patterns, and loss ratios by line
- Risk management frameworks: CPS 220 documentation and board reporting
- Information security: CPS 234 compliance evidence and incident reporting
- Operational resilience: CPS 230 controls documentation and testing evidence
Manual data compilation from multiple systems for each reporting cycle creates
bottlenecks, errors, and opportunity cost for compliance teams.
2.4 Customer Data Sensitivity
Insurance companies hold uniquely sensitive customer information:
- Health records and medical histories (life, income protection, health insurance)
- Financial circumstances (home, motor, commercial policies)
- Personal security information (home addresses, vehicle details, travel plans)
- Business confidential data (commmercial policies, D&O, professional indemnity)
Cloud Al services that process this data externally create compliance risks under:
- CPS 234: Information security requirements for APRA-regulated entities
- Privacy Act 1988: APP 8 cross-border disclosure restrictions
- General Insurance Code of Practice: Customer data handling obligations

- Health Records legislation: State and territory health information requirements
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3 Al Across the Insurance Value Chain

3.1 Claims Document Intelligence

Al transforms claims processing from a sequential manual task into an accelerated,
consistent workflow:

3.1.1 Document Intake and Classification

- Alingestsall claim documentation — PDFs, photos, scanned documents, hand-
written notes

- Automatic classification: claim form, damage photo, repair quote, medical re-
port, police report, correspondence

- Association with correct claim record in Guidewire, Duck Creek, or custom claims
system

- Time saved: 15-30 minutes per claim eliminated

3.1.2 Policy Wording Analysis
- Al retrieves the exact policy version applicable to the inception date
- ldentifies relevant insuring clauses, exclusions, conditions, and definitions
- Analyses claim circumstances against policy terms with full citation

- Flags ambiguous wording and presents both interpretations for human judg-
ment

- Consistent output: identical claims against the same policy always receive the
same analysis

3.1.3 Preliminary Assessment
- Al generates preliminary coverage assessment with source citations
- Compares repair quotes, identifies outliers, validates against policy limits
- Drafts settlement or decline commmunication citing exact policy wording

- Human assessor reviews, validates, and makes final decision

3.2 Underwriting Document Support

Al assists underwriting decisions by processing application documentation:

- Application analysis: Al reads proposal forms, financial statements, and sup-
porting documents

- Risk factor identification: Flags items requiring underwriter attention based
on guidelines

- Medical underwriting: Al analyses medical reports against underwriting rules
(human underwriter decides)
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- Quote preparation: Al calculates preliminary rating based on risk factors and
current tables

- Referral routing: Complex cases routed to senior underwriters with Al-prepared
briefings
3.3 APRA Compliance Automation
Al streamlines regulatory reporting:

1. Data extraction: Al reads claims systems, policy records, and financial plat-
forms

2. Report compilation: Generates APRA submissions covering capital adequacy,
claims statistics, and risk frameworks

3. Validation: Cross-references extracted data against source systems for accu-
racy

4. Documentation: Produces audit-ready reports with complete source attribu-
tion

5. Change monitoring: Al identifies when new APRA requirements impact re-
porting obligations
3.4 Customer Communication
Al generates consistent, accurate customer communications:
- Acknowledgement letters: Immediate claim acknowledgement with next steps

- Status updates: Proactive updates as claim progresses through assessment
stages

- Settlement communications: Clear explanation of settlement calculation with
policy references

- Decline communications: Transparent explanation citing specific policy clauses
with appeal rights

All communications reviewed by assessor before sending. Tone and language
configured to your brand standards.

4 Data Sovereignty and APRA Compliance

4.1 CPS 234: Information Security
All customer data remains within your controlled Australian infrastructure:
Deploy on Azure Australia East, AWS ap-southeast-2, or GCP australia-southeast]

Zero offshore data transmission — policyholder Pll, medical records, and finan-
cial data never leave your environment

Authentication via your identity provider (Azure AD, Okta, etc.)
Encryption at rest (your KMS) and in transit (TLS 1.3)
Complete audit logging to your SIEM platform

Network isolation — Al cannot communicate externally
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4.2 CPS 230: Operational Resilience

Al deployment includes operational risk controls:

- Accuracy risk: Mandatory human review of all Al assessments; quality sam-

pling; accuracy monitoring

- Availability risk: Multi-zone HA deployment; automatic failover to manual pro-

cessing; DR testing

- Dependency risk: Manual process documentation maintained; quarterly man-

ual process testing

- Bias risk: Monthly outcome analysis by claim type, geography, and customer

demographic

4.3 General Insurance Code of Practice

Al deployment aligns with Code obligations:

- Claims timeframes: Al accelerates processing, improving Code compliance
- Transparent decisions: Every decision includes policy wording citations
- Complaint handling: Complaints excluded from Al — human only (always)

- Vulnerable customers: Al identifies vulnerability indicators and routes to spe-

cialised handlers

- Catastrophe response: Al provides instant scalability for CAT events

4.4 AFCA Preparedness

Al-generated assessments improve dispute outcomes:

5

5.1

- Documented reasoning with complete policy analysis and citations for every

claim

- Consistent treatment — identical policies treated identically, reducing “incon-

sistent application” complaints

- Evidence packages compiled automatically for AFCA responses

- Precedent tracking — system flags claims where AFCA has ruled on similar pol-

icy wording

Implementation Approach

Phase 1: Integration and Knowledge Base (Week 1-4)

. Infrastructure deployment: Provision Al platform on your Australian cloud en-

vironment (2-4 hours)

. Claims system integration: Connect to Guidewire, Duck Creek, or custom plat-

form via API (1-2 weeks)

. Policy wording ingestion: Load all current and historical PDS versions, en-

dorsements, and supplementary documents

6
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4. Document classification configuration: Train Al to classify claim document
types specific to your operations

5. Security configuration: Identity provider integration, RBAC, audit logging

5.2 Phase 2: Validation and Testing (Week 5-8)

1. Retrospective testing: Process 1,000+ completed claims through Al and com-
pare to actual assessments

2. Policy interpretation validation: Claims technical team reviews Al interpreta-
tions for accuracy

3. Edge case identification: Catalogue scenarios where Al confidence is low and
refine routing

4. Assessor UAT: Claimsteam tests Al-assisted workflow on real (completed) claims
5. Compliance review: Risk and compliance validates controls and APRA align-
ment
5.3 Phase 3: Pilot (Week 9-14)
1. Single line pilot: Start with motor claims — highest volume, most standardised

2. Shadow mode (Week 9-10): Al generates assessments alongside human as-
sessors; compare outcomes

3. Assisted mode (Week 11-12): Al presents preliminary assessment for assessor
validation

4. Graduated autonomy (Week 13-14): Straightforward claims processed with Al
assessment, human approval

5. Metrics tracking: Accuracy, time savings, consistency improvement, customer
feedback
5.4 Phase 4: Expansion (Week 15+)
1. Multi-line rollout: Home & contents, commmercial, liability
. Underwriting support: Extend Al to application analysis and risk assessment

. APRA reporting: Automate regulatory data compilation and report generation

N NN

. Continuous optimisation: Monthly accuracy reviews, policy wording updates,
assessor feedback

6 Operational Impact

6.1 Claims Processing Efficiency

Weighted average across all lines: 60% reduction in claims processing time.

6.2 Customer Experience
6.3 Financial Impact

For a mid-size general insurer processing 300,000 claims annually:

7
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Claim Type Manual Time Al-Assisted Reduction
Motor (straightforward) 3 hours 45 minutes 75%
Motor (moderate) 6 hours 2.5 hours 58%
Home (straightforward) 5 hours 1.5 hours 70%
Home (moderate) 10 hours 4 hours 60%
Commercial (Al-assisted) 20 hours 10 hours 50%

Table 2: Processing time reduction by claim type
Metric Before Al After Al
Time to first contact 48 hours 4 hours
Time to decision (motor) 5 days 1day
Time to decision (home) 10 days 3 days
Customer NPS (claims) +12 +27
Complaint rate (per 1,000) 15 7
AFCA escalation rate 8% 4%

Table 3. Customer experience improvements with Al

7 Catastrophe Event Resilience

Major weather events expose the structural weakness of manual claims processing:

- Claim volumes surge 10-50x within 48 hours
- Temporary assessors take 4-8 weeks to source and train
- Quality degrades under volume pressure

- Community, media, and regulatory scrutiny intensifies

7.1 Al-Enabled CAT Response

Al provides instant capacity — noramp-up time, no temporary staff, no quality degra-

dation.

8 Quality Assurance

8.1 Accuracy Monitoring

- Daily: Claims manager reviews 30 random Al-generated assessments

- Weekly: Trend analysis identifies systematic errors or interpretation drift

- Monthly: Formal accuracy metrics reported to claims leadership (target: >97%)

- Quarterly: Internal audit reviews against Code of Practice and regulatory re-

guirements

8.2 Continuous Improvement

1. Assessor corrections logged with reason codes

2. Monthly analysis identifies recurring correction patterns

8
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Item Annual Value
Current claims operations cost $45,000,000
Al automation savings (40%) ($18,000,000)
APRA reporting efficiency gains ($500,000)
Reduced complaint handling costs ($300,000)
Gross annual benefit $18,800,000
Typical payback period Under 4 weeks

Table 4: Indicative business case for a mid-size general insurer

Scenario Manual Capacity  Al-Augmented
Normal operations 1,500 claims/day 4,500 claims/day
Minor event (+50%) 1,500 (backlog builds) 6,750 claims/day
Major CAT (+300%) 1,500 (weeks of backlog) 13,500 claims/day

Table 5: Claims processing capacity: manual vs. Al-augmented

3. Al knowledge base refined based on correction data
4. New policy versions ingested within 24 hours of launch

5. AFCA determination analysis feeds back into interpretation guidelines

9 Conclusion

Al automation addresses the core operational challenges facing Australian insur-
ers: document-intensive claims processing, inconsistent policy interpretation, reg-
ulatory reporting burden, and catastrophe vulnerability.

The critical requirements for successful deployment:

1. On-premise deployment maintaining CPS 234 data sovereignty over customer
information

2. Consistent policy interpretation with full audit trails citing exact policy word-
ing

3. APRA compliance across CPS 234, CPS 230, and regulatory reporting
4. Catastrophe readiness with instant capacity scaling

5. Transparent decisions supporting AFCA dispute resolution and customer trust

Insurers that deploy Al automation achieve measurable results within the first
guarter: faster claims resolution, lower cost per claim, fewer complaints, and opera-
tional resilience for catastrophe events.

9.1 Next Steps

1. Operations assessment: Map claim volumes, types, and current processing
costs (1 hour)

2. Policy documentation review: Confirm PDS documents are available in digital
format (30 minutes)
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3. Claims system integration: Confirm APl availability with Guidewire, Duck Creek,
or platform vendor (30 minutes)

4. Pilot scoping: Define pilot line of business, claim types, and success criteria (1
hour)

5. Business case: Model insurer-specific savings using actual volumes and costs

Contact

BackPro Al
Email: backpro@backpro.ai
Web: www.backpro.ai

Schedule a 30-minute claims automation walkthrough. See policy inter-
pretation in action, review integration with your claims management system,
and model your insurer-specific ROI.
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