uwv

Claim for disability benefit under the Dutch Disablement benefit (WI1A)
7 v F OBERMEFICESS BERMAOFERE (WIA)

Agreement between Japan and the Kingdom of the Netherlands on social security
HAEREICET 2 AAREE AT o FEEE ORI OHIE
/NL 3

Datum indiening aanvraag
FERFORMA

In te vullen door het bevoegde Japanse
orgaan
HADEMHELE PN (ZA1T1HT)

Japan/ A& Nederland / 7~7 > 4"
Nummer basispensioen / FEREE 4% 5 Burgerservicenummer / ifi KV — & AE 5
. - __ _-_ _ o _ ) ( — — )

Questions 1 to 11 should be completed by the applicant. Please submit this claim to
the competent institution of Japan. This institution will then send this form including
the annexes to UWYV in the Netherlands.

HEL1LD 1 LIE, GEREPRBALTIES N, Z0EREFT, BAROFEMBERE~RE L T ZEn, H
KOFERAEBEN . AT o FDUWV AR ERHZZ D Z O REZ XS LET,

EVGUABETSORAIEIEIS / & - 1 AfH
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S0 1 g F= T  TSTr= L A o 1 o
H AR IR D 1

Forenames iN TUll e,
£ (BIEETID)

Date of birth . I M /D/H
AEAH

Place and country Of Dirth e aaaan
HA 2B

Gender O female [0 male

TER 8 5

A= T o =1L Y2
=] 5

5] A =1 A= o (o I 10 o'oY o=
7

Postal code and tOWN/CItY e
TEE = F L OV HTAf

[ (V1 o o =
IR

L0 11 1 0] 1 Y/
JLIC=1 (=] 2 Lo o U= 0 10T 10 '=
AT

E-mailaddres s e
BFA—ILT KL A

Please enclose a copy of valid identification such as passport, driving license or
family register.
PNAR— b, BRI E 72X TR EOFD RS pREHED T L A FEE L T Z3 0,
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2HlCorrespondencaladaress / it Lpr

You should only complete this section if you wish to receive your correspondence at
an address other than your home address.
HEOEFERRIEM~DEKEFETIHADOHIWALTIE SN,

[N F= T 1= TR oo Y
~HRTT D AT, T DRA

Street and NUMDBEr/P.O. DOX NUIMID BT ettt e e aaneaeeans
s RAEFRE S

Postal code and TOWN/CITY o e
{536 L O Ay

PrOVINCE e,
I /U

L0 11 | 0] 1 Y/
[

JLIC=1 =] o2 o o U= 0 10 1o o1 o=
AR 7T

3. Education / ¥

3.1 Education/training courses followed since primary school?
BB UE, BB E T £ L72h

B

LA

3.4 Do you have a driving licence? [ No
EEIARFTIE L & > TWET D, AAY-4
] Yes > Category: OA OB 0OC OD OE
AN &

3.5 Do you have special skills or experiences?
Fel 72 B RE £ 72 13RI H 0 £,

3.6 What is your hobby?
R X 72 A0 TT D
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ANiCUFreRtWOrKing SIEUation / T D5t 57k I

4.1 Do you still work (solely or partly)? 0 No = go on to question 6
BUERLYT L T ET D (S E723TH2RII) Wz (HE 6 ~EA TSN
O Yes
=S

4.2 What is your usual profession?
BT O E OHFNLZ2 A TT D,

4.3 Name of the current employer
BUEDJEN T4

4.4 Address
FTEHE

4.5 Postal code and city
TREE75F L OVATHTAS

4.6 Date employment commenced
JE I BA4G H

4.7 Number of working hours per week
W & 72 0 Dk 57 REH
.......................... O Fixed
fiE] &
........................... O Variable (average)
2H) ()
4.8 Gross earnings

KRR
...................................................... Per O week O 4 weeks O Month O Year
b R 4 ML AZ L FEL

4.9 Are you self-employed or were you self-employed during the three years prior to the first
day of sickness?
BMOP)H LLAT 3 DRI, HERZEATOE LIZh,
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BEDG LIZRST-EFROFEBIORKERE

Please enclose copies of medical information proving your incapacity for work.
B RELERT IERFEROELZFAE L TIZIW,

5.1 What is the last day of work before you became sick followed by disability?
FEED S &I TR A U D ETO RS DAL HIXN-DTT D,

5.2 What is the first day of sickness followed by disability?

FEED G LIRS T2HEFBOY B IZWV-DTT D,

5.3 What is your usual profession?
W OHM L7 AT,

5.4 Name of the last employer
[ELIT OD JE FH 3240 B

5.5 Address
FIT{E Hh

5.6 Postal code and city
TEF 5J L OVATHTAS

5.7 Date employment commenced (and ended)
MBS HE (BT H)

5.8 Number of working hours per week
W7 v ORI

5.9 Gross earnings

KekA
..................................................... Per 0 week O 4 weeks 0 Month
bl 4 T AL

] Fixed
fiE] &

[0 Variable (average)
ZE (TH)

O Year
e
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GRIFCFMEREMPIOYErS / LiaT R A%

Please state below where you have worked in Japan and in the Netherlands.
AARKOF 7 X TORFIEE THICEEAL T EI N,

from
(day/month/
year)

B (R/ZA/F)

to
(day/month/
year)

£ (/A7)

name and location of
the employer/location
of self-employment

BEXTOAPREFEM BE %
ZH A TWGEET

province
and country

M RBIOHE

a.

insurance
institution or
scheme

PRBREE RS F 7= 13/ BE
registration
number

R E

Please enclose documentary evidence of the periods of work in the Netherlands
(employer’s statement, Dutch tax assessment etc.).

I T o FITRT Dk ENM A

AT 2 EHAFE LT ES Wy (FHEEOBEE, 47 X OMBEEAERE)
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VEPERSTONSIANANBERETIES / 4 & faft

Do you receive a pension or [J no (please go to question 8)
Benefit or claimed a pension or benefit? Wz (A8 ~EA T 7ZE W)
HIRTITFEEEITRM EZ T - TWET 20 yes

(FEHFELTOETD) o [ESA
If so, from what country 0 the Netherlands / 47 > 4
O Japan / HA
[0 another country (please specify) ....covvvevvvviiinnn...

ZDOE (HARRYIZ)
Type Of PENSION OF DENE It ettt
EE/Fa 1T OFEEE
Since what date are you
in receipt of this pension or benefit
WO D T OFRAEH Z2 5 T Bo TWET ),
Name of pension or benefit INSTITUTION ... e
FEE/AGAHEEE D4 T
Pension or benefit registration NUMIDET ... ..o et e e eans
EEIET OBERE 5
Street and NUMDBEr/P.O. DOX NUMIDET Lottt enas
FH/ FEHEFE S
Postal code and tOWN/CItY e eeaieeeeaaaeeaaan
T F K ONHTHTAS
Pl OVINCE e
VA
L0 15 1 1 7/
JLIC=1 (=] 2 e o U= 0 11T oo '=
R A
Enclose copies of most recent documentary evidence regarding this pension or
benefit.
ZDEG/GTICETIRFOEHAENDE L ZRF LTI ZEN,

BRNPAYMESRTIGSTAINS / 321 o Rl

The Dutch disability benefit should be remitted to
T v F OEERMN %S

2o 11 1 1 o 10 o o1 'o ]
M5

2o o011 1} A T [
(RYLZAE YN

=1 01
AT

NamME Of BranCRi
Xk

3 (@ 4537,V 1 i S o7 Lo IS
BIC/Swift =— F

Street and NUMDBEr/P.O. DOX NUIMDEE .. ettt eeeeeeeeeeeens
) RAER T

Postal code and tOWN/CItY e
T 55 L OV AT A

[ (V1 0 o = N
VA

L0 11 1 0| 1 Y/

Enclose a copy of a document showing your full banking details.
BHRIZOFATAEDOFE LWVERETRTEEDPELEFRH LTI EEN,
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/B

1

ol

Be sure to quote the number of the section to which your remark refers.
BETIEHOEFEZLTRHALTIEIN,

EOISignattire / &4

If you provide false information or if you are late in reporting a change in your domestic
situation, you will be fined.

UWV is statutorily obliged to reclaim any overpaid or unduly paid amounts.

EROEFERZRN LG, ERIEFREROZICET 2 MG N BN HG 1T, SN ET,
UWViE, W0 EEARECBONTESEOREZERT LI EEETICL s TEEMTONTVET,

Applicant #k#
I declare that the information on this form is true and complete. | am aware that UWV will

keep my data on file, and | have taken due note of my obligation to report changes in my
personal situation.

FAE, ZOFRICHEHENTZHBERPEETHD . KERLWI EEZESLET, . UWVREOT —
Zaiisk c RETDHIEEAKIMLTEY, RMENDRBICED D > T2GAITRETHIEERH D LI
+oEELE L,

Place
Bl
Date
B A

Signature of applicant
FHRE DB
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AVAUERGrZation / 15 R Ic BT 5K
11.1 Release of information by other institutions / i ORI L 2 5B~

I hereby authorize: FAiZ,

- the employers for whom | have worked / bbb oo

- organizations implementing social security schemes / -2 {fEEH 15 o> S Mtk g

- institutions or persons carrying out medical examinations / [E# 2 W & Fhe L 7= B/
- the population registers / A 11 &R

- the tax authorities /Bi#%

to release any information about myself that UWV needs for the assessment of my entitlement
to benefit or for the verification of the data provided.

B, FEHITHETHERT, UWV BTN OZMER e i T 28, 3B IS T — 2 2 BGEET DRI 8%
R ERRT A L ERELET,

= =
H A

Name and initials of apPliCaNnt o e
HREORLBIOA =2 v b

1] T T = 61 =
E4

11.2 Release of information by UWV / UWV Z X 2 E#HEI=

I hereby authorize UWV to release any information about myself which other organizations
may request for the implementation of social security schemes.

FE, UWVRRLE B D HHR T, OB RERIEDOEMO7-OICEFE LI b O 2R 5
TEmAHELET,

15 7 1 =
H £+

Name and initials of apPPliCANT i i ettt eeaaeee e,
FEREORABLOA = ¥ L

IS T = L8] =
EA4

11.3 Undue payments/overpayments /RIER XA/ @5y DXL

| hereby authorize UWV to recover any unduly paid or overpaid disability benefit by debiting
my account with the amount paid in excess.

X, UWV A BEEBRMADANEE TR ON TGS, BORAENGSIEHE LT LITk-T
WIS DR Z T D 2 & 2K L ET,

15 7 1 =
H £+

Name and initials of apPliCant o e
EREORALABLOA =¥ 1

1] T T = (61 =
e



