HEREICETSBAREL D) EL EFEEDORDHE

AGREEMENT BETWEEN JAPAN AND THE REPUBLIC OF THE PHILIPPINES

ON SOCIAL SECURITY

EREE BEAFERREERRE GEEHEERLT HEERGMD)
(AFHEE~NDELEFERIRFEFRERA)

Claim for National Pension / Employees' Pension Insurance

(For Survivors Pension)
(Also claim for Employees’ Pension Insurance to Mutual
Aid Association)

4 . .
KIDFEREBIF. 74 ) EvOuRIEHEHEOROREATY,
This claim form is only for submission to competent institutions of the

\Philippines responsible for administration of the social security system.

BADERSES

Japanese reference number

MERMMRIRE(ZL YA ST HE
To be completed only by
Japanese liaison agencies

7—H

T14')E L ENEEBIRE AR
Used by the competent institution
of the Philippines

ZHBABNPAEZREIVT
Date-stamp received at competent
institution of the Philippines

REEDBADEREEES VIFEEFIROLEES
Deceased person’s Japanese Basic Pension Number or
Number on Pension Handbook

EEEDIAEUNHITEHRERS (SSS)
Deceased person’s SSS Number

RLEEDIA)EUNZHITDHEFESES (GSIS)
Deceased person’'s GSIS BP Number

1. 'CHICEAT 51E#H / Deceased person

S

o—<5 / in Roman letters o—<"5 /in Roman letters
DK @Z
Last name 714 717F/in Katakana letters | i#7/in Kanji letters First name 714 717/in Katakana letters | {#%57/in Kaniji letters
/Y M D
@I (7 » 0 @A R =/ n n/
Sex 77 / Male ﬁ / Female Date of Birth
2. BazkEICBAY AR / Claimant Y
n—<7 /in Roman letters —<"7 / in Roman letters
DK @4
Last name 714 77F/in Katakana letters | {#57/in Kaniji letters First name J14 717 /in Katakana letters | #5%/in Kanji letters
Y M D
@t (7 5 ap @A A F/ A/ B/
Sex % / Male % / Female Date of Birth
m—<7 / in Roman letters
GfFEfT
Address J14 717/ in Katakana letters
G & D7 / Relationship to the deceased person
(DI ELT SIS TIROG S5
Basic Pension Number or Number on Pension Handbook
®7 1 U BATRIT DR (SSS/GSIS)
SSS Number / GSIS BP Number
OFEEES (HER, =V 7 a—REET)
Telephone number including country and area code
03850 5 A T
O PRI |:| I3V / Yes |:| VW2 /No

Annual income under 8.5 million yen?
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3. FIZRE3 B1ER / Deceased person’s child(ren)

o—<5 /in Roman letters o—<5 /in Roman letters
OK @
Last name J1% 717/in Katakana letters | #7/in Kaniji letters First name J1%717/in Katakana letters | {#7%/in Kaniji letters
/Y A/ M H /D
1] O] |:| = |:| @EER R
Sex %/ Mele %t / Female Date of Birth
GREEDIRAEZH Y £37> / Child with disability? L] 3/ Yes [] vz / No
@I 238507 [ Al T 371
Annual income under 8.5 million yen? |:| 3/ Yes |:| Nz /No
72—~ /in Roman letters 2—<"5- /in Roman letters
OK @4
Last name 714 717/in Katakana letters | {£7/in Kanji letters First name 714 717/in Katakana letters | {#£7/in Kanji letters
2
@l |:|EE/Ma] Dﬁ/Fmal @EEA B /Y A /M H /D
Sex > © emaie Date of Birth

GREEDPIEH Y £ / Child with disability?

I:' I3V / Yes

[] vz /no

@I AHI850 5 I A5 T3 A

Annual income under 8.5 million yen?

|:| I3V / Yes

[]bw%/No

FDNED 3 N EDSFEIE, BIHNIE ZFEA V272 E ZOaERE AT L T<72&V, /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. XHIERMEESIZREY 21EER / Nomination of a financial institution to which benefits will be sent

N

OEITOL T
Name of Bank

@S
Account Number

|:| AJE / Head office

7—<"% / In Roman letters

H# %717 /in Katakana letters

OARIE X354
Head office or @FRAT OEFT
Name of branch o Address of Bank
office D I

branch

®@7 1 U ENZDHDIYT~ OIS LML DHE1E, HEkRD 12T 208U T

FTHWIFTZ— R (84772131 1HOHET) #RAL TR,

If you prefer remittance to a bank in the Philippines, Please fill in SWIFT code (8

or 11 digits)

(o(. HEEENREZFHRL TS BADAESICEIT H1E#R /Japanese public pension which the claimant is receiving \

FIEEE TR HARE D A RS E SR E T 3BT SR Ty
Is the claimant receiving or currently claiming a Japanese public
pension?

I:' 13V / Yes

|:| VW / No

Ol @IHERT DL & /Y A /M H /D
Name of el AEA R

System Date of Entitlement

OFEORRE

Type of [ ##acfsdidh &3 5F4/0d Age  [] BE% G Fh & 3254 /Disability [ 561 % ##h & 9 5 4F4/Survivors
Pension

@OF4a— NSO SRS
Pension Code or Number on Pension Certificate
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6. FE-ED BARDEEHIEIZH R ARAREIZBI3 515k / Deceased person’s history of Coverage under Japanese pension systems

\

HARDLNIFERHIEEONARGEZ, CT& D727 L CIEfEZRRA L TSNy,

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

MAL T | ITAL Tu=Y
IAHIE H,/R) FT (T E) OLFRNOMMETH- | T (WMETE ) OFERDUIERAES: | &HES (1) | HoRs (2)
Periods of Coverage | 7= & =X Z O fivfii4 / Name of the | JIARFOAFT / Address of the workplace or | Pension system | Deceased
From Y/M/D workplace or ship owner in case he/she were | ship owner, or hisher address when he/she | under which person’s
To Y/M/D a crew member on board a ship was enrolled in the National Pension he/she was former name,
covered (*) if any ()
nb
/ / T
/ / nb
/ / T
/ / nb
/ / T
/ / b
/ / T
/ / nb
/ / *T
1) >
) - A - Fillin the number as follows: “1” for National Pension, “2” for Employees’
O E% gabs KLJ A ﬁ%@w”i':”%@' /“‘%ﬁ‘ﬂ‘a 72/[&?< ES (22 Pension Insurance (except Seaman’s Insurance and Mutual Aid
SRR ”E) PRBR T3 | JRZEFERIRRAEFRIRE) 13 T4) &7 Association), “3” for Employees’ Pension (Seamen’s) Insurance and “4”
ALTL 7z for Employees’ Pension Insurance (Mutual Aid Association).
O EAELFRALFHER) 4] OBAIE. A LT-S5EE 04 = - When you fill in “4” for Employees’ Pension Insurance (Mutual Aid
OHICEEALTL I2&, Association), please write the name of Mutual Aid Association to
which he/she belonged.
H2)
) M
O WIS LY | IMARFORADEYEDO KA L FI2 HTA1E, 2O - Please fill in deceased person’s former name in this column, if
IMAERFDRA ZFLA L TS 7230, his/her former name is different from current name by marriage
o or other reason.
(*3)
- ] " — If deceased person had right of permanent residence in Japan or
o \Ejg@ﬂ{fﬁﬂﬂiiz‘g@a%%HRWLTE‘?%)}<@€ LT, Japanese nationality, please note it that there is possibilty to be
ARLERES TS AAERRISOREIIETS SOV SAR— hOG LATRNT S authorized the period of coverage under the Japanese legislation by
ZLITRY ., HADESITESW U E L GRET 2 2 L3RS attaching a copy of the certificate concerming acquisition of the right of
LAandH FTOTI-ELTZE0, permanent residence in Japan or Japanese nationality, or a copy of
hisher passport.
BEL LTo A5 iB8%, (BN CORBRER D 2 EEIUFERORGTE , AREPRROFES(T:
ERRGHRRE L 22T 2 3D T N
Has deceased person ever been a Type 4 Insured Person under the I:' EVAWACS I:' WX/ No
Employees’ Pension Insurance or a Voluntary and Continuous Insured
Person under the Seamen’s Insurance after his/her retirement?
Ot DI
Insured person’s reference code-number
E/Y A/ M H/D
OPBLZANDT- I 4 /R
Periods during which the insurance contributions were paid rom
%/ To
OURBE MO T AR G REFGM4)
Name of the Branch Office of the Japan Pension Service (the Social
Insurance Office) to which the Insurance contributions were paid

@OROFERIEE LET D,
Please answer the following questions:

ERFA, ARG, £ aEORERMOZHHEE CERE
SOEEINANE LTHTOWTL, FllIR@a 722 035 0 970y
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 ?

|:| 13V / Yes I:' Wz / No

HEFI3 64E4 H 1 H2 B4 7425 4 1 4 HE TITH#BICEA T2
BBV ETIN
Had he/she been in Okinawa between 1 April, 1961 and 14 May, 19727

|:| I3y / Yes I:' VW / No
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f 7. MEETHAERET 5L S1EHR / Information for a claim for Survivors benefits \

OFELA4EA B / Date of Death

F/Y H/M H /D

QLT DOJFIKTH 259 XU TAGOAT
Name of disease/injury which caused the death

@R TAaGORAELTZA
Date of onset of the disease/injury

ORI IBAEDWIZA
/Y A/M H/D | Date of the first medical /Y A/ M H/D
examination

GFELDIFIR T D H U TEEDFEEIFIN

Cause of diseasefinjury which caused the death

OB =BT Ak D E 712 O 13 / Yes DHFHETS bORTECEDREN I E T2 O 13 / Yes
Was the death caused by athird party? [] vz / No Is the claimant a legal heir of the deceased person? [ vz / No

@FEL LIz NITIROFEHIEOBIRRE . MABEXIIMAE L 720722 ERH D £330y $D & ETRFEOTHATIIZEN,
Had the deceased person ever enrolled in any of the public pension system?

If yes, circle the number of applicable systems below.

[ 3 / Yes

J vz / No

1

1.

2.

3.

8.

9.

[EE4E4E / National Pension Law
JEAAEARI / Employees’ Pension Insurance Law
MBS (19 8 64F4 ALIKEERS) / Seamen's Insurance Law (only before April 1986)

. EFRNVEEIFHGYE (20 1 541 0 AUEOREAFSINRE (ERAEEIFMEATS %51, ) / 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)

. HOPNSBESHGHAATE (20 1 541 0 HUBRORAFSIE MG AVBESISAETS) 25T, ) /Law Concerning Mutual Aid Association

for Local Public Officials  (Also Employees’ Pension Insurance Law [Law Conceming Mutual Aid Association for Local Public Officials] after
October 2015)

. FNIFREIREIGEE (2 0 1 54F1 0 ALIRORAAFAGIRIE RIS REBMEIFE) 5T, ) / Law Concermning Mutual Aid Association

for Private School Personnel (Also Employees’ Pension Insurance Law [Law Concemning Mutual Aid Association for Private School Personnel]
after October 2015)

. BRIERIOEANESEARE M4 | Law conceming Mutual Aid association for Agricultural, Forestry and Fishery Institutions’ Employees

(Applied before its abolition)
AR E A / Law Conceming Mutual Aid Association for Officials of Municipalities

WGSBS EOIEAZ BT 5451 / Local Government Ordinance Concerning Retirement Pension for Local Public Officials

1 0. B#51E / Law Conceming Public Servants’ pension

1. Z0fth Jother )

@FECHEIODIEGHIEDFEGEZH L TOE Ly, BT L &I, FRKEAL T ZEW, [ i1/ Yes
Was the deceased person receiving a pension from a pension system listed in 8 above? |:| V% /N
A\ \Z O

If yes, please fill in below.

HllEEA

Name of Pension System

Fao— NEIIFERIEEOR T E S
Pension Code or Number on Pension Cetrtificate

OISR Ty, N
I:' I3V / Yes I:' VW / No

Is the cause of death on the job accident?

QISR AT DIVET D,

Is the claimant eligible for benefits under Workes’ |:| 13 / Yes |:| WOz / No

Accident Compensation Insurance system?

@IHBIAEE & DR T DIVET )

Is the claimant eligible for survivors compensation |:| 13V / Yes |:| VWz / No

under Labour Standards Law?
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( 8. KRBEE(FICEIJI 51ER / Nomination of the representative in case of more than one eligible claimant \

z—<" /in Roman letters SEfefb .
RAAHORA, ;ﬁ‘?‘;@ gy A/M | B/D
Zarrgigr:tt:ti/e J1471F /in Katakana letters Representative’s
P Date of Birth
FERRBE O TH
FERAEE ORI & DA
Address of the Representative’s
representative relationship to the
deceased person
FREOFEEFERMEA L LET,
We nominate the above-mentioned person our representative.
7—<"% /in Roman letters
s HAEA A /Y A/ M H/D
Name 714717 /in Katakana letters Date of Birth
e 5[5!;% & O%fvmﬂ*]
Relationship to the
Address
deceased person
o —<"%" /in Roman letters
HAEA A /Y A/ M H/D
4 Date of Birth
Name 714737 /in Katakana letters
(7 FELA & O
Relationship to the
.| Address
Eji deceased person
#I‘l v—<"% /in Roman letters
Y M D
?é o ALEA A A/ A/ A/
A - Date of Birth
# | Name 71477 /in Katakana letters
C
Q
o | BB L D
g BT Relationship to the
S | Address d od
z leceased person
& 7 —<"5 /in Roman letters
Y M D
o AAER i/ A/ B/
Name 714717 /in Katakana letters Date of Birth
e ﬁEt%‘ L WETP‘?
Relationship to the
Address
deceased person
7—<"% /in Roman letters
/Y M D
o A4EA A i/ A/ B/
Name 714737 /in Katakana letters Date of Bith
N FELAE L DN
T Relationship to the
Address
deceased person
( 9. £4 / Declaration of Claimant \

FNIRADIND IR Y 136U T, AR CIUHR ST RIIETE DR Ch D Z e BEE LE T, FUTT 1 U ORI A3 AR B 5 X
13BED % AIENED & DI OSCEZ FIBED EAD RN IRAET 2 = L 2380 FT,

| 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.

HFEEDNES

Signature of Claimant:
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