HEREICEIS 2 BAEE I U EYHAE L OFDTEE

AGREEMENT BETWEEN JAPAN AND THE REPUBLIC OF THE PHILIPPINES ON

SOCIAL SECURITY

PH/JP2 | J—H
TAVEY SN

Used by the competent institution
of the Philippines

ERFE BEEFEREMEFRE FECEAERLIIFEHEM)

(FHHFEANDEEFRREEFREFHA)

Claim for National Pension / Employees' Pension Insurance

(For Survivors Pension)

(Also claim for Employees’ Pension Insurance to Mutual

Aid Association)

4 .
KIDFERER. TUEYOHAREFEHBEOBOREATY,
This claim form is only for submission to competent institutions of the

\Philippines responsible for administration of the social security system.

HADREES

Japanese reference number

ZFEN AR YT Date-stamp
received at competent institution of
the Philippines

X BARREEICRYERASN
To be completed only by

J1ananece liairnn anenciac

Deceased person’'s GSIS BP Number

ATEOHAOERFEESNAFEFROCSES TEEOIICCBIBHEARRES  (SSS)
Deceased person’s Japanese Basic Pension Number or Deceased person’s SSS Number
Number on Pension Handbook

RCEOIMIEVICHIPHAREES  (GSIS )

1. 3eCHEICEATSI1E® / Deceased person

O-NY= / in Roman letters

O

Last name 715971} /in Katakana letters

E/in Kanji letters

@%

First name

O0-Y= /in Roman letters

715971} /in Katakana letters

¥ /in Kanji letters

©:53]|

Sex

|:| % /Male

I:' % /Female

@%E£RH
Date of Birth

F/Y

A /M H/D

2. HEEAEICEET /53R / Claimant

O-NYZ= /in Roman letters

OK

Last name 517 /in Katakana letters

E%/in Kanji letters

@%

First name

O-Y= /in Roman letters

715971} /in Katakana letters

¥ /in Kanji letters

G4l

Sex

|:| % /Male

I:' % /Female

@=%%FAH
Date of Birth

E /Y

A /M H/D

0-Y= /in Roman letters

®AEFR

Address

H9h7F /in Katakana letters

®FETH L DR / Relationship to the deceased person

OERFEESNIFEFIROTLSES

Basic Pension Number or Number on Pension Handbook

@I1IEVICHIIBHAREES (SSS/GSIS)
SSS Number / GSIS BP Number

EEES (EES. IUTI-FE40)

Telephone number including country and area code

OFNNBS0FFRBTIH

Annual income under 8.5 million yen?

|:| [ZL / Yes

L] vz /No
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3. FICBHd 31EER / Deceased person’s child(ren)

O0-V= /in Roman letters O0-V= /in Roman letters

DK @4

First name HH7F/in Katakana letters JEF/in Kanji letters Last name H%577F/in Katakana letters JE5F/in Kanji letters

F/Y R /M H/D
@R |:| 5 /Male I:' % /Female @EEAH
1 Sex Date of Birth
EREGRIEHYEIN / Child with disability? [ ] o /ves [ ] vz /no
®FIRA850H FKHTIN 0 0
L) /Y WX /N
Annual income under 8.5 million yen? I /ves A /No
O0-V= /in Roman letters O0-V= /in Roman letters

DK @4

First name HH97F/in Katakana letters JEF/in Kanji letters Last name H%5717F/in Katakana letters JE5F/in Kanji letters

2| G @x£AH F/Y A/m | 8/D
% /Male % /Female

Sex D D Date of Birth
GREEDREEHYEIH / Child with disability? [ ] @0 /ves L] vz /o
®FUXN'8507 HAKH TIH

(AWAY LWWZ /N
Annual income under 8.5 million yen? D I /ves D A /No

FONED 3 ALLEDIZE(L, BIRICT AW EEZOFEREISHMIL 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, THERWEREEICRET 1E3R / Nomination of a financial institution to which benefits will be sent

N

ORI TR
Name of Bank

GEES
Account Number

|:| AJE /Head office

0-Y= /In Roman letters

QFREXSSES B )
Head office or @RITOER | 14711 /in Katakana letters
Name of branch Address of Bank
office I:' XI5
branch

®T1VEVILHBRITADEEER LT BIHE(E. HRBLTZORITICETS

SWIFTO-F (8#TFE(E1 1 H103#F) #RALTTFE,
If you prefer remittance to a bank in the Philippines, Please fill in SWIFT code (8
or 11 digits)

(ﬁ . HFEENMEESIRL VS BADAHIESRICEET 215K /Japanese public pension which the claimant is receiving \

HREEERBHC BAEO A ERE R BIRIEERPTIN,
Is the claimant receiving or currently claiming a Japanese public
pension?

|:| (3L /Yes

[] vz /no

OHIE4 OF 3 Lt d e ) F/Y R /M H/D
Name of fERH

System Date of Entitlement

Q@EentEE

Type of [] #mexwesmesasa/odage | | MEsx@EmLT5ES/ Disabiity | | FEEX@EELTZES/Sunvivors

Pension

@ESI-FXIFEEOTSES

Pension Code or Number on Pension Certificate
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6. FETEOBADESFIEICHITBRINARARICES 3158 / Deceased person'’s history of Coverage under Japanese pension systems

HADAESHIEDIAREE, TEBIIFELERICREAL TG,

Fill in his/her detailed history of coverage under the Japanese public pension systems as accurately as possible

MALTUGEg | TALTUES
JAMRS (/BB | FEF MHATEE) OBMRUMETH- | SEFEMATEEOFMEHREERESN | e p1) | POFA (F
Periods of Coverage 1oL E(FZ0ARAA% / Name of the workplace | ARFOD{ERT / Address of the workplace or | Pension system 2)
From Y/M/D or ship owner in case hefshe were a crew | ship owner, or hisher address when he/she | underwhich Decea.’c,ed
To Y/MID member on board a ship was enrolled in the National Pension he/she was person's
covered (*) former name,
if any (**)
/ / s
/ / FC
/ / s
/ / FT
/ / s
/ / FT
/ / s
/ / T
(£1) *

O ERFE2E1 | BPEFSRREERR FEFESERG )32 | BE
F& BRE) FRREN3 | EEFSRREEERS)N 4 JERAL WIS
L

BEFSRREFES) 4 10HAIL MALIEFEEOZIFEIORIC
AL TS,
(£2)
O IEEECLY, IMABRORENREO KA REDHAE. OBICIAY
R EEERAL TS,
C£3)

O  BARDEEXFEADEFELEYSL WS LIFEL TWE(L., AFES
11X BAREEEISOIRES LU\ AR- OB LUERMTT B8 (CEY, BARD
SESICEDVWTIIARRIE L GRES 32N Sk BI5ANHYET D TIEEL
3,

@)

- Fill in the number as follows: “1” for National Pension, “2” for Employees’
Pension Insurance (except Seaman’s Insurance and Mutual Aid
Association), “3” for Employees’ Pension (Seamen’s) Insurance and “4”
for Employees’ Pension Insurance (Mutual Aid Association).

- When you fill in “4” for Employees’ Pension Insurance (Mutual Aid
Association), please write the name of Mutual Aid Association to
which he/she belonged.

%
- Please fill in deceased person’s former name in this column, if
his/her former name is different from current name by marriage
or other reason.

- If deceased person had right of permanent residence in Japan or

Japanese nationality, please note it that there is possibility to be
authorized the period of coverage under the Japanese legislation by
attaching a copy of the certificate conceming acquisition of the right of
permanent residence in Japan or Japanese nationality, or a copy of
hisher passport.

FECLI ADSREL. EA TR IE ) 2 EIERRRE, MERROFESER
HEETHRARIRE L ol CEN'BYET

Has deceased person ever been a Type 4 Insured Person under the
Employees’ Pension Insurance or a Voluntary and Continuous Insured
Person under the Seamen’s Insurance after his/her retirement?

|:| [FL\ / Yes |:| LR /No

OWREEOEERLSES

Insured person’s reference code-number

OfRBREVERDTEAR

Periods during which the insurance contributions were paid

F/Y R /M H/D

B /From

£ /To

ORBIIEND - FEBBIE (HRREEHR)

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

@OROERIZHLETH,
Please answer the following questions:

ERFS. BEAFERR FEHEFEAFORERNOZIEE CERES

OEBIMAELEAIOWTUL, B R eI L' BIET N,

If deceased person had received disability benefits of the National Pension,
Employees’ pension or Mutual Aid Pension and was covered voluntarily
under the National Pension, did hefshe receive a special lump-sum

payment based ?

|:| (L) / Yes |:| WX /No

RBF13 64 A 1 BNGREI4 745 A 1 4 BETISHEBICFEA TN LA
HYFIN,
Had he/she been in Okinawa between 1 April, 1961 and 14 May, 1972?

|:| (L) / Yes |:| WX /No
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[ 7. FECESHEERE S RES(CEITAIEER / Information for a claim for Survivors benefits \

F/Y A /M BH/D
OFECEAA / Date of Death
QO CORRETHITRX IBEDEM
Name of disease/injury which caused the death
GFRFEXISBEOTE
FY B/M H/D Date of the first medical F/Y B /M H /D
GFERXISBEBDFELEH examination
Date of onset of the disease/injury
GFLCOFRTCHIETRXIIEEORERR
Cause of disease/injury which caused the death
- ey —= g s [=(AWAY
ERTOERESE=ETACLYETH ? I:' ($L\ /Yes 5= TT?E@(i&Et%U)*E%J\LEHi?’?)‘ ? I:' /Yes
Was the death caused by a third party? I:' WWZ /No Is the claimant a legal heir of the deceased person? I:' WX /No
@FTCLENZROESFIEDERRE. BEEXIMAELELIENGIEIN, HDEEFESEOTHA T, |:| "
L\ /Yes
Had the deceased person ever enrolled in any of the public pension system?
If yes, circle the number of applicable systems below. |:| Wz /No
1. EERSE% /National Pension Law
2. BEHEFES{RMSE /Employees’ Pension Insurance Law
3. MREHRE (19 8 6F4 BLULERK) /Seamen's Insurance Law (only before April 1986)
4, ERNBELFESE (201551 0 BLEEOEEESREE (ERABELFESEE) £80,) /Law Concerning Mutual Aid Association
for National Public Officials (Also Employees’ Pension Insurance Law [Law Conceming Mutual Aid Association for National Public Officials] after
October 2015)
5. MALKEEHEFHRAL (20 15&F1 0 ALBOELEESREE MALBEEHFRAE £88,) / Law Conceming Mutual Aid
Association for Local Public Officials (Also Employees’ Pension Insurance Law [Law Concerning Mutual Aid Association for Local Public Officials] after
October 2015)
6. AIFREEELFE (20 155F1 0 ALIEOEEESRRE FNIFBSIaE%E) £&8,) /Law Concerning Mutual Aid Association
for Private School Personnel (Also Employees’ Pension Insurance Law [Law Concemning Mutual Aid Association for Private School Personnel]
after October 2015)
7. BEIFFIOEMREERINRELFBESEE / Law conceming Mutual Aid association for Agricultural, Forestry and Fishery Institutions’ Employees
(Applied before its abolition)
8. |BEMIEELAEEAE / Law Conceming Mutual Aid Association for Officials of Municipalities
9. HIHAEEDERFESRZEIT 5545 / Local Government Ordinance Concerning Retirement Pension for Local Public Officials
1 0. B%&% /Law Conceming Public Servants’ pension
11. ZOfts /other ( )
OFECEIIONESFIENESEZIEL TVELED, T TUVEES, THRICEAL TR, I:' (4L / Yes
- ) . - -
Was the deceas.ed person receiving a pension from a pension system listed in (8 above? I:' Wz /No
If yes, please fill in below.
IR
Name of Pension System

FE-FEREESEOTSES
Pension Code or Number on Pension Cetrtificate

WIECORREGEE LTI, I:I L /Yes I:I WOZ /No

Is the cause of death on the job accident?

O@F SRS TONEI D,
Is the claimant eligible for benefits under Workes' |:| (3L / Yes |:| LWWZ /No
Accident Compensation Insurance system?

@FEELEAC S ERHRENZIONET D,
Is the claimant eligible for survivors compensation |:| [FLY / Yes |:| WWZ /No
under Labour Standards Law?
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/ 8. REEHETICBIT2IEER / Nomination of the representative in case of more than one eligible claimant \

L O-VY= /in Roman letters SR
HRRFEORS ;ﬁ*if%aw &y B/M | B/D
:ﬁiggg&e NINF /in Katakana letters Representative’s
Date of Birth
ERRFBEDIETEL
BRAFEOEFT DA
Address of the Representative’s
representative relationship to the
deceased person
TERROEEBERIBALLET,
We nominate the above-mentioned person our representative.
O-V= /in Roman letters
4ERR F/Y A/M H/D
o Date of Birth
Name HFHT /in Katakana letters
{ERT ztt%td)ﬁﬁ
elationship to the
Address
deceased person
0-V= /in Roman letters
4ERA F/Y R /M H/D
o Date of Birth
Name H5FHF /in Katakana letters
7 Ttt_%to){fwﬁ
Relationship to the
Address
B deceased person
HLLEE 0-V= /in Roman letters
= tHEAR F/Y A /M B /D
g K4 i
f | Name H5AF /in Katakana letters Date of Birth
C
@
S | f FECELDRHT
oy Relationship to the
5 Address d
B leceased person
s O-V= /in Roman letters
HEHA F/Y A /M H/D
o Date of Birth
Name H5AF /in Katakana letters
fErr %t%to)fﬁmm
Relationship to the
Address
deceased person
O-V= /in Roman letters
4ERR F/Y R /M H/D
o Date of Birth
Name NFHF /in Katakana letters
7 &Et_%tﬂ),‘_ﬁmﬁ
Relationship to the
Address
deceased person
9, ¥4 / Declaration of Claimant \

FASFADAIBPRY BT, ANFREEEICRRHINERIBEN DTRETHI L ETELEY, FII1U VOB E I 24K TR BN Z IBID B rTREED
HBERROCEEFEIN B ADERBEBI RIS 3L ETRHET

| declare that the information | have given in this form is true and complete. | authorize the competent institution of the Philippines to furnish to
the Japanese competent institutions all information and documents which relate or could relate to this application for benefits.

HEEDES

Signature of Claimant:
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