HEREICEIS 2 BAEE I U EYHAE L OFDTEE

AGREEMENT BETWEEN JAPAN AND THE REPUBLIC OF THE PHILIPPINES

ON SOCIAL SECURITY

ERFE BEFERRMEFRE (. BELHGEHETIFEIEMN)

(FHHFEANDEEFRREEFREFHA)

Claim for National Pension / Employees' Pension Insurance

(For Old Age./Disability Pension)

(Also claim for Employees’ Pension Insurance to Mutual

Aid Association)

HADREES

Japanese reference number

KIOFBRER. T1UEYDH ARSI EHBEDROREATT,
This claim form is only for submission to competent institutions of the

Philippines responsible for administration of the social security system.

X BEARREICLY AN B
To be completed only by
Japanese liaison agencies

PH/AP1 | D—H

J4UE Y EHE#EE A
Used by the competent institution
of the Philippines

22 BEMPADERIVT
Date-stamp received at the competent
institution of the Philippines

AAORREGES NIFEFROTSES THUEVCBIBHAREES  (SSS)
Japanese Basic Pension Number or Number on Pension SSS Number
Handbook
TVEVCBIPARREES  (GSIS)
GSIS BP Number

HEEDHIAT ORESE / Type of benefits claimed

N

[ zwasoesmrszes /0id age

[] m=ssgagmrsze2 / Disability

1. EEEAICEIT3I5ER / Claimant

A

O-YZ= /in Roman letters O0-YZ /in Roman letters
OK @
Last name H5hF/in Katakana letters % /in Kaniji letters First name H5hF/in Katakana letters S/ in Kaniji letters
AR |:| % /Male I:' % | Female GEEAH F i /e
Sex Date of Birth
O-N= /in Roman letters
OfEFT
Address H5AF /in Katakana letters
EEES (EES. IU71-F&50)
Telephone number including country and
area code
2. BYBE(CBIIB1ER / Claimant's spouse \
0-Y= /in Roman letters O-Y= /in Roman letters
OK @%
Last name H9HF/in Katakana letters %/ in Kaniji letters First name 79777 /in Katakana letters T/ in Kaniji letters
’ Y A /M H /D
&5 @4EAH F/
Sex |:| % / Male |:| % /Female Date of Birth

COERFEESXIIFEFIROTSES

Japanese Basic Pension Number or Number on Pension Handbook




®FIRNB850H AR TIH
Annual income under 8.5 million yen?

I:' [FL\ / Yes

[] vz /No

3. FICEEIBIEER / Claimant’s child(ren) \
O-Y= /in Roman letters O-Y= /in Roman letters
OK @%
Last name H5hF/in Katakana letters SEF/in Kanii letters First name HFhF/in Katakana letters EF/in Kanii letters
Y M D
1| Gl |:| 2 /Male |:| 4 /Female @%EAA F/ R/ H/
Sex Date of Birth
EREEDRAEHYEIH / Child with disability? [] 0 /ves [ ] vz /no
@®F N850 AR TIH -
\ / Ye L) N
Annual income under 8.5 million yen? D i /ves D Wiz /o
O-Y= /in Roman letters O0-Y= /in Roman letters
OK @%
Last name 7577} /in Katakana letters EF/in Kaniji letters First name 715977} /in Katakana letters FEF/in Kanji letters
. F/Y B /M H/D
2| @13 @%£RH
5 /Male %z /Female
Sex D D Date of Birth

OREEDIREECHYEI A / Child with disability?

I:' [LY / Yes

[ ] vz /o

®@FERN'850A FKBETIH

Annual income under 8.5 million yen?

I:' [LY / Yes

[ ] vz /o

FONEN 3 NUEDHZE(S, BHHCTSEAWNVEREEZOFERE(CHMIL TS,/ In case there are other children the claimant has, please give their information
concerning this section in a separate sheet of paper, which should be submitted with the application form.

4. THERWMEERICREY A1EER / Nomination of a financial institution to which benefits will be sent

N

ORI TDERET GOEEES
Name of Bank Account Number
O-Y= /In Roman letters
|:| AJE /Head office
QOAREXSZES ~ B
Head office or @RITOEFR | 1151+ /in Katakana letters
Name of branch Address of Bank
office I:‘ XI5
branch

®I1VEVICHZIRITADREEEFLET BIHEE. HRBLETZORITICEATS

SWIFTI-F (8#7Ff(d 1 1H0z#F) £ ALTFAL,
If you prefer remittance to a bank in the Philippines, Please fill in SWIFT code (8
or 11 digits)

5. 7. AL W3 BAED NMESICEET 31558 / Japanese public pension which the claimant is receiving

A

EEEE(IIBH BAEO N ESE IR RIRIEARP TN,
Is the claimant receiving or currently claiming a Japanese public
pension?

|:| (3L /Yes

[] vz /no

OHIES
Name of
1 | System

O3 S riddase)

F/Y

A/M

H/D

=#RAH

Date of Entitlement

QFE0ER

Pension

Type of [ zwexemmrsass/odage | | BEcxmBomrsses/Disaiity || CETMBeELT3E8/Survivors

@OFE£I-FXIFEEEDTSES
Pension Code or Number on Pension Certificate




E{BE(SBEC BAED ARIESEZIEL TVET D, _
Is the claimant’s spouse receiving a Japanese public pension or I:I [/ Yes I:' LW /No
presently claiming one?

DEIEL OF 3 Crasipr It d e o) £y B /M H/D

Name of =EAH
2 | System Date of Entitlement

QFE0EE
Type of [] wexisarsssa/onage | | MEsEaHnLssEe/Disaiity | | REEXEFHLTEES/Survivors
Pension

@F&T-FIESTEOTEES
Pension Code or Number on Pension Certificate

6. BAOFESHIECHIBEEIIAMARICEIS 21E4R / History of Coverage under Japanese pension systems \

HADAESHIEOIMAREE, TEHIIFELCERICRRAL T,

Fill in your detailed history of coverage under the Japanese public pension systems as accurately as possible.

_ _ . o _ MALTWEES | IMALTW S
R (/8 B) | FEFT GRATEE) OLIRURATE | BEFGATAEOFEXSERESN | mnge G
Periods of Coverage T EFZOMAAZ / Name of the workplace | ABFDIERT / Address of the workplace or Pe;zsion slystem 2)
From Y/M/D or ship owner in case you were a crew | ship owner, or your address when you were | ynder which you
To Y/M/ID ; ; : : Your  former
member on board a ship enrolled in the National Pension d .
were covered (*) | name, if any(**)
/ / o
/ / T
/ / o
/ / T
/ / o
/ / T
/ / o
/ / T
/ / o
/ / T
/ / J)>)
/ / T
/ / J)>)
/ / T
(=) *
_ = RN _ - Fill in the number as follows: “1” for National Pension, “2” for Employees’
O Efﬁ%gr 11, PEFSRIRARRERER SUREREI AN Pension Insurance (except Seaman'’s Insurance and Mutual Aid
F2 (W) RREN3 ) BEFRRRETAER)EN 4 JERAL IS Association), “3” for Employees’ Pension (Seamen’s) Insurance and “4”
Lo for Employees’ Pension Insurance (Mutual Aid Association).
O EBE4F2FEREFES) 4 1055 IAUFEEOZFFEIOMIC - When you fill in “4” for Employees’ Pension Insurance (Mutual Aid
SEALTLZEL, Association), please write the name of Mutual Aid Association to
(22) which he/she belonged
2
*
O DN 7]1]7\%“1H%@&%h‘?ﬁﬁwfﬁ%tiﬁéi%ﬁli\ COMICHIAZ - Please fill in your former name in this column, if your former
FRDEBZEAL KA, name is different from your current name by marriage or other
(3) reason.
. o . - If you have right of permanent residence in Japan or Japanese
O Emmﬂ%‘iﬁm%%’%H§1?E?L‘§f>b<!iﬁb@t%fix AEHER nationality, please note it that you have the possibility to be authorized
13 BAEREMSOAFRES LU - OB UEAMTI BILICLY, BAD the period of coverage under the Japanese legislation by attaching a
ESICEDVTINARRREE L GRES 3N HERBIGENHYET D TTEEL copy of the certificate concerning acquisition of the right of permanent

Zal, residence in Japan or Japanese nationality, or a copy of your passport.




BN CTERIRRIZ s 2 FEPTREIR RIRE . MMEIRRD ESEERTHRIEE L Aol
EPBIEI, (] @ /ves [] vz /no

Have you ever been a Type-4 Insured Person under the Employees’
Pension Insurance or a Voluntary and Continuous Insured Person
under the Seamen'’s Insurance?

OBRREOEELSES

Insured person’s reference code-number

F/Y A/M H/D

QfRBRRVERDTERR

Periods during which the insurance contributions were paid B /From

£ /To

CIRRRVEMD - FEFHATE HRRERATE)

Name of the Branch Office of Japan Pension Service (the Social Insurance
Office) to which the Insurance contributions were paid

@OROERISFZELETD,
Please answer the following questions:

ERFS. EAFEMRR FHFEASORERNOZIEE CERES

OEBIMAZLEAIDOWTUR, FRl-BEESIiehduEIn, -

If you receive disability benefits of the National Pension, Employees’ pension |:| a1 /Yes |:| Wiz /No
or Mutual Aid Pension and was covered voluntarily under the National
Pension, did you receive a special lump-sum payment?

BBFI3 644 A1 BAGEEMA 7455 A 1 4 BECISHBICEATN LN

BYFIH, [] n /ves [] vz /no
Have you been in Okinawa between 1 April, 1961 and 14 May, 19727

ERRRICIIALEZE R BYET D, |:| U /ves |:| LR /No

Have you ever been covered under the Japanese Employment Insurance?

( 7. BEEEXIGBHRCTEER(CEETSIER / Information for a claim for disability benefits \
1 OREEFRERICESEK QOFBEEREICLZFEK
Claim for benefits due to onset of disability while Claim for benefits due to advanced degree of disability
RO contributing
Type of Claim B L
X TREEZRD 1 IRET I 2 ML E 555
Claim for benefits due to the fact that the disability is considered as the first grade
or the second grade of the Disability Grade for the first ime.
1. Y0280 145 6 A BORETHERUIER. Thaeiol,
| claimed based on the situation one year and six months later from the
day of the first medical examination, but it was not approved.
2. 128N 1 £ 6 B BEORERIEEN 1A Z0EEBL TR E S
QOFE. HHDHST 3ESEOTHA TS, .
If @ above applies, please circle the applicable number in the The symptom was less severe at the time of one year and six months
right column later from the day of the first medical examination, but it tumed worse
afterwards and symptom became severer.
3 . Zz 0] t ( b4
)
Others ( Reasons: )
2 | BAICEAED M EROBELSTHEN T SERETRLELLN, L] 0 /ves L] vz /No
Have you ever received a Japanese public pension for disability?
F£0ZFR / Name of Pension
FET-FXIFESFEOTRBES
Pension Code or Number on Pension
Certificate
3 | BAICOWT / About the diseaselinjury
Df5fE% / Name of Disease/Injury
@fRnFELZR / Date of Onset F/Y A /M H/D
2
OFEE . o F/Y A /M B/D
Date of the first medical examination




[ ] ER&ES /Natonal Pension || E444:428 / Employees’ Pension Insurance
@2 AICBWTIIAL TV EEHIE
Public pension system which you were |:| [EEFSRIEEFERHRS) / Employees’ Pension Insurance (Mutual Aid Association)
covered by on the date of the first medical

examination I:' T4V ESHIE / Pension system of the Philippines

CEERPEEL CREOMENHF CERNESIIEELLR F/Y A /M H/D

Date when the state of the disease/injury became stable and no
further recovery by medical treatment is expected

OUFFOEERBI TN, [ ] o /ves L] vz /No

Was the disease/injury caused by work?

|:| FEEEL / Labour Standards Law |:| HREIRIRE / Seamen'’s Insurance Law
DO OSSR =T I:' Sl SCERERIRE / Workers' Accident Compensation Insurance Law

SNBRILEERPTIN, I:' ERAFEEKEREE / National Government Employees' Accident Compensation Insurance Law
For this disease/injury, are you eligible

or claiming for benefits under any of /AP S St ' A :
the systems listed on the right? I:' 55 B SKEFREE / Local Govenment Employees' Accident Compensation Insurance Law

I:' RIFBROFRE, FRERERVFBEHEO NS KEMHEICBIT 5152 / Occupational

Accident Compensation Law for Public School Physicians, Dentists, and Pharmacists

QOEENSZISNZEE(TZ0ELE |:| FEERIEIAT (BT / Disability Compensation Benefit (Disability Benefit)
Type of benefits if you are eligible for

benefits from the system listed in (@ I:' 1SfERERRIT (BfRES / Invalidity Compensation Benefit (Invalidity Benefit)

F/Y A /M H/D

SHORELLE / / /
Date of Entitlement

OGRORRIE =B TAICEVETD, (] i /ves [ vz /No

Was the disease/injury caused by a third party?

8. &% / Declaration of Claimant \

TS, FADEIBRRYICHWN T, AR EICEHSNIBRIIEEN DL THI AT ELET, FFT1UEYOEMEEEINE S 2AGTERFAIC BN 2 XISBIh 2 RTAEIENDSH
BIERB LU EL BTN BARD BT IRE T 2L a8 ET,
| declare that the information | have given in this form is true and complete. | authorize the competent institution of the Philippines to fumish to the Japanese

competent institutions all the information and documents which relate or could relate to this claim for benefits.

HEEDEL

Signature of claimant:




