c Schweizerische Eidgenossenschaft
Confédération suisse
Confederazione Svizzera

Confederaziun svizra

JP/CH3

Application for invalidity benefits under the Agreement on Social Security between

Switzerland and Japan
HERERECET IR REREBLRAE L DBEICE I EERTHESE
Competent Swiss invalidity office for dealing with the
application

LBBEETIRO XM RAEER
Application received on (competent Swiss invalidity office)

BEEZMA (RM XEEBICKSEN)

Application received on (JP social security institution)

BHEERZM A (BAOHSRERBEIC L SIRE)

Please complete this application form in Roman block letters. For Japanese, please also indicate their names in Kanji
letters. [RAI, CORERIT, O—<FIOVIRTRALTLEEL.,. BRADAIE, EEZEFTHRALTLESLY,

1 Identity of the insured person #H{RIEEIER
Roman letters A—< =£/Kaniji letters ;£

1.1 Surname ,

23
1.2 Previous Names ,

B34
1.3 First and middle names

BBEVE FLR—L /
1.4 Date of birth

£4AH day, month, year H, B, £
1.5 Japanese Basic —_

Pension number - T - - — — =

BAQOERFEEES
1.6 swiss Social

Security number - - - - - -

2 AR EREES
1.7 Address

PR

Postal code Town Prefecture Country Tel. No.
BHEES X BT HRE TR E3} BHEES

1.8 Civil status* Single Married since Divorced since Widowed since Separated since

IRIR DK BE BRI (Lvohvis) BIE (L\Dohi) Big (X) (Lohi) BME (LohiB)

Q
day, month, year day, month, year day, month, year day, month, year
B A & B A & B A & A A&
1* marriage
1 B B (&R

2" marriage (if appl.)

2EE0IER (ZET 558)

3" marriage (if appl.)

SEIEDIFIE (24T 2158)

Surname, given names and date of birth of former spouses
BEDEMBENY - & - £F AR




1.9 Nationality E%&

For Swiss nationals _
24 ZAEEDBE town, Canton of origin  H 4t D AETH, i

Origin for
foreigners
NEEEZDES Nationality(ies) E%E

1.10 Isthe insured person under guardianship? Wves [&Ly Uno ARV
BRIFEFRREZ T TLETH,
or has he/she got an official financial and administrative representative? Uves iz Uno vz
HHWNE, MRIZEICE, 2HMERERTTREORBANVET S,
If so, name and address of guardian or representative
NILnEs. BREAFLEKEBEAOKS - Fr

Authority which granted guardianship or representation
BRELIREOERZRO-ET

2 Identity of the insured persons’ spouse / registered partner LPart* H{EE DERERE/DELD/IA— b F—

Roman letters A—< = Kanji letters &=
2.1 Surname

<3
2.2 Previous names /
1B
2.3 First and middle / Date of birth
names %88 day, month, year B, A, &

ABLUI FLR—L

2.4 Japanese Basic
Pension number _
BAQERESESE — — — — -

2.5 Swiss Social
Security number
A AN ERERS
2.6 Nationality(ies)

B

Since Place of origin
LDh 5 day, month, year B, B, &£ H £ for Swiss nationals X 4 AEEREEDH

2.7 Address
fERT

3 Identity of the ex-spouse / partner. To be completed if the insured person is widowed or has been married /
in aregistered partnership LPart* more than once. &% - /{— b F—/BREELNER (X) THD. BEITRIBENHS.
Ffo [FEBHNA— b —HIE LParttIZBH L TV EAH DB EIZE AL

Roman letters A —< £ /Kaniji letters jEF

3.1 Surname
1 /

3.2 Previous names
[:F3 /

3.3 First and middle / Date of birth
names £EAH day, month, year H, B, &
BEIUE FILR—L

3.4 Date of marriage* Date of divorce* Date of death
IEIRE R R day, month,year H, B, & ##BFERAHE day, month,year H, A. & 3T&AH day, month,year H, A, &

3.5 Address
fERT

3.6 If there are other ex-spouses, please give all information under points 3.1 to 3.5 concerning them on a separate sheet of
paper, which must be submitted with this application.
ISt TEEEANSES. 314635 ICBLTIRNTOFERENMICTEBEDNDSI X, CORFELHETRHLTLEELY,

* LPart = Federal Law on civil partnerships between persons of the same sex. In this form, the civil status designations also have the following meanings: « marriage:
civil partnership, « divorce: legal dissolution of the civil partnership, « widowhood: death of the civil partner.
FHEMICET2HR/A— Fr—2y TERE, ARFECSV T, BREORFITEROBEKLEFLES,
IR HRA— -V T - BHE . MR/A— NP2y TOERMRH B (X)) RA—FF—ORT
318.000.1 GB



4. Information concerning all the insured person’s children. HREEDIT RTHOFIZET 5184
For fostered or adopted children, please provide the official documents. BF% L (ZEFOBAFANLBEBEEREL T HEEL,
4.1 In order to examine the right to a bonus for educational tasks, all children must be listed.
For children between the age of 18 and 25 who are students or doing an apprenticeship, please enclose the relevant
studies or apprenticeship certificates.
EEFYPMICOVWTEET B, TRTOFITONTRHBELTLEZEL,
18NS BHBETOFL., ZEL LIIREHHTHHIBEICE, FEORTHMICET IAAEHE R LTI,
Roman letters A—< £ /Kaniji letters jEF
Surname First and middle names Sex 1% Date of birth If applicable, date of Own Spouse’s Adopted  Fostered
23 ZRUVE FILAR—L FIM day, month, year  death child* child* child* child*
/B £EAR day, month, year BHOF EREOF EF BF
B B = (229 5158)
T RCEAR
B A&
O O O O
O O O U
O O O O
O O O U
O O O O
O O O U
0 O O O
O O O O
O O O U
O O O O
O O O U
*Please indicate the relationship with a cross
BUBERITFI VY X7 EFIFTTIESL,
5. General information —#&B9%ERY
5.1 Have you ever lived outside Switzerland? v a - d
- . L No
BERE LR A XESH B LT E A Y FTH. es L oLz
From to in
B Month, Year B, & Z Month, Year B, & £ ZIZ Country B4
From to in
B Month, Year B, & Z  Month, Year A, & £ ZIZ Country B4
Entry in Switzerland
AL A~NAEL=EH#  day, month, year B, B, &
5.2 For married, widowed or divorced persons: has your spouse ever lived outside

Switzerland? Yes iz D No Lz D
BESEE - BB (K) BB L&  BMBEEIR A RAENBELTWW =2 ENHY FTTH.

From to in

= Month, Year B, & ZE Month, Year A, & &£ ZIZ Country E&
From to in

B Month, Year A, Z Month, Year B, & & ZIZ Country B4

Entry in Switzerland
AL A~NAE L= day, month, year B, B, &




53

54

5.5

5.6

5.7

5.8

5.9

Have you ever paid any contributions or undertaken periods of insurance with

social security institutions in other countries? Yes [y Q
thEOHEREFIEICESVTRIRHNZXIL - &nH D, FHIIRERGBORR LG
STWIENBYETH,

E:r\]lgﬁ)t/sg or your spouse already lodged an application for invalidity insurance Yes i£ir D
HEEAANL LLEHREEORBEEIT CICBERTEDHRFEZXRELTLETH,

If so, with which invalidity office, accident insurance or occupational pension

plan?

NInms, BER. FXREE-EEEEETI D,

Are any OASI or invalidity benefits (pension or other) currently being paid / have
ever been paid?
2 - BREELFEERS (EEXEZ0M) Z2REZBLTVS/ELEFRESI

ERBHYFETH,

To yourself? HEEARA Yes [z D
To your spouse? Fi@% Yes v U
For children? * Yes &Ly (|
If so, by which invalidity office or accident insurance or occupational pension

plan?

MEWDBE, EOEER. FRRRFE-EEEFEETTH,

Have you applied for or are you receiving benefits (medical care, rehabilitation,

daily allowances, pensions aids)?

TREOHEMSHEE (ER. YNEUT—Yar, BE, S €RFELEELH

B, FEEFHLTLET M, ves i
From the National Accident Fund? (NAF) EiIKEESE

From other compulsory accident-type insurance? % 0fthd 3 5 B sa HIR I ves iz U
From military insurance? EBRE Yes iz

If so, name and address of insurer (or competent agency)?
NI nEes. REE (FEZ0OHBBEER) OZMRUER

Reference (e.g. accident insurance or social security number)

2E (Bl FRERBRELFHEREES)

By which health insurance company are you insured (basic cover)?

REEDERRBRLICMALTVETH. EXRRE)

By which 2 pillar occupational benefit plans were you insured at the time your invalidity occurred or of which

occupational benefit institution were you at last a member?

BENRELEFRICBVT, E_OHTHIEEFEICMALTLELED, BELLIERRICMAL TWV=REESFEITTH,

No Lz D

No Lz D

No Lz D
No Lz D
NoO L vz a

No Lz D
No Lz D
No Lz D

Name and address of pension fund

TREEEOBRME L CER

Which authorities or institutions have provided you with assistance to date?
CHhETEMERT I EABIBFELEREIEEZTT A,

Name and Type of institutions (careers advisory services, employment services, public or private social services, national accident office, military cover,

sickness or accident insurance, retirement funds, etc.)

HEOEMEUVEE BEDEY—EX. EAY—EX, 08 - RRASELEGK, EIKERE. EE6HE. BF - KRR, BREBESL L),

When?
BFEAZESEA L TT S,

month and year B. £



6. Method of Payment FhUVAHik
Name of the bank
Ri74
Name of branch bank office
RITXIEA
Address of the bank (street and number)
IRITERT GEY RUEH)
Postal code Town Prefecture Country
BEES R BT #HIBERTR E
Bank code (SWIFT/BIC/IBAN)
#8473 — F(SWIFT/BIC/IBAN) If you wish payments of your benefits are transferred to your bank account in Japan, please write
SWIFT/BIC code of the Bank. BADIRITAEADIRY AHEFLT HHEICIE, BTD SWIFT/BIC A— FERZALTLEEW,
Bank account number :
RITOEES

7.  Details of training, occupation and work until today BREFTICEERLIIE, BE, 4BICET 55

7.1 School attended (expect for vocational training schools which must be listed under 7.2)
HEELEER (2BICRBITNEREIFERER)

7.2 Occupation learnt
Type of vocational training, (study, Name and address of school or Periods from To Qualification  (proficiency certificate,
apprenticeship, accelerated on the-job apprenticeship master #HE B2 ES diploma etc.)
training EFRFELEETIEDOEREDOLES Eik (FREEEIAE . kB L)
BB ESE (B, B, £k L UERr
EHaER% &)

7.3 Persons in gainful employment
BEEHEHEE
(The following information has to be provided for the 3 years immediately preceding lodgement of the application. Self-employed persons have to indicate
“independent” (self-employed) under “employers”. Those who are both self-employed and employed have to indicate their respective gross incomes
separately)
(RRFEEREEFHNO 3 FMICOVT, FTRISRIERZBABRLTTSL, BEEEDIHES. lemployers (BEAXE) 1O TI(Zlindependent (BE%E) LR
ALFET., BEXELBERAEOEAICEZLT 58, ThTNOBRFR/ES T TERALTTSL, )
Main activity (list sideline activities under 7.5)
FHEBT SETRECODVTEBRLTTEL, )

Type Employer's Name and address Periods from To Gross income CHF.
i EREDAR - £ B B ES (Hour week, month)
#URA CHF R4 R 75> (B, A&
Erfdpr=b)
7.4 Persons without gainful employment

FEEFBRESE
(The following information has to be provided for the 3 years immediately preceding lodgement of the application)
(FPFEEREERO 3 FMICONT, ROB|/ETLABLTTELY, )

Main Activity (list sideline activities under 7.5)
FHEBKTSBETRECOVWTERLTTSL, )
Type Periods from To
iz il 8 E




7.5 Sideline Activities

EE S
Type Employer's Name and address
A ERTOAHE - E/F

Gross income CHF.
(Hour week, month)
#URA CHF (GE. A##BREHrEY)

Periods from To
#HE B8 ES

7.6 Occupational invalidity due to sickness or accident EHEF = (EBRIZ L 2BE L OESE
Duration of the total invalidity — FiZ#E AV ULVEARS
Full £
Periods from to Name and address of sickness or accident office
#HE B2 s &R - FREBOB - EAT
Partial —#%
Hours a day Hours a week Periods from To Name and address of unemployment office
1BHi-YOBEH BHf-Y OFREE #HE B2 = (if unemployment benefits have been paid)
(5 LERERBRHOXBEERZ TN BNIE) BEREFRDET
HEUER
7.7 Periods of Unemployment sk
Total (where employment contract is terminated) SE£%k% (ERZHMNKRT LTLV\S15E)
Full 2
Periods from to Name and address of unemployment office
#HE B8 ES (if unemployment benefits have been paid)
(H LRERHDOXMRERZ T ENBNID) BEREMOEZIE &K B
Partial (where employment contract still exists)
HoxEx (BEREANFELBKEL TLSH5HE)
Hoursaday Hours a week Days a week Days a month Periods from To Name and address of unemployment office
1 BHYn 1 BH-YDE 1@8HEYD 1AHELYDOE HIM B E (if unemployment benefits have been paid)
B8 FEI# B# £ (H LERERBHAOXKBEZZ - EBNIR) BEREMDA
FRES & UMERT

8 Details of Health Problems
EEMRBEIC O T O

8.1 Was the problem caused by a

fEEEEDRER

8.2 Details concerning the type of problem

[] congenital disorder
SRMEER

] accident
¥4

1 illness
b3

REFBOEEICEY 5

8.3 Since when have you had this problem?

EERENFEE LR

8.4

8.5

Was the problem entirely or partly causes by a third person? Yes (LY a

EEMEELEN,. FLEHINEZFICIYSIZFRISNEZHOTT D,

Who has given you medical treatment? (underline name of GP)

No L vz

RRERE (—REAXEQRKRIZHT)



8.6

@®
\,

ooooo0o0o

Most recently

ERDAR
Name and address of doctor or hospital From when to when? For what conditions?
ERfF 1= [EHRD B E & UEFT (month and year) SEK
#E A, 8
Prior to this
ERRLBTIZZ (=88
Name and address of doctor or hospital From when to when? For what conditions?
ERf & 1= [XHRD B E & UEFT (month and year) fEAR

HE (A, #)

Do you already have any invalidity aids (prosthesis, wheelchair, etc)?
BEEZET HHE (BR. ERTFLHE ZBRICFALTLETH,.

If so what

Yes l;tl.\D

No Lvvi

FLDHEE. ERIFFTT A,

Since when?

WOMBFIALTLET M,

Which benefits are you applying for?
(Indicate the benefits applied for)
BT MM TN (BET HHEMHEHARTLTTEL, )

Careers counselling B3

Redeployment in a new occupation #f=iBEICEERE
Retraining in the same occupation REEIZH T2 FIIZ
Placement wEiH->EA

Aids #BIRE

In case of aids: indicate the preferred supplier #HBIFHEDHZE : BEY T54 vY—%RH

Special medical rehabilitation $53IEZMYNEYT— 3>

Pension (not normally granted unless rehabilitations is out of question)

FE&(UNEYHLFAETHVRY, BEFHRFESIEL)



9.  Additional Information & E{E#H

Note iE&2
Disabled close relatives
EEDHLHERE
If the disabled spouse or disabled children are applying for invalidity benefits, they must each complete a form.
BEODHLEBEFFFLEINETFELERAL TGS, TAOoDENBERFEEZLALLELSTREY FEA,

Authorisation
ERT 5

By signing this form, the Insured and his/her representative authorises all relevant persons and offices, particularly doctors,
paramedical staff, hospitals, health funds, employers, lawyers, trustees, public and private insurance funds, public agencies
and private welfare institutions to provide the age, survivors and invalidity pension fund agencies with the necessary
information and documents for them to investigate the validity of the benefit application, as well as information relating to the
pension fund’s right to take action against liable third parties from whom the Insured may claim damages and interest for the
loss or injury suffered.

FHRFECELETHLICKY, BRIEES LUV ZOREAR., TRTOEET 52 ADE LU, ZhES, EkES. BEELOXBBBISTL. ThS
DBENMEHRFEOEDEICOVTRET 2-OIBELER. B UITHREENE - BRFLIEEIHN T IBESIVAEROFERBFE L TEEELAT
ZEZHICH L THRRERIE DL VS ELHBOENICET 2ERERUT EREMET DI LA D, BET DS L CHARIZIE. EF. REERRK
8. AR, RIXES, ERE. ##L. €A, 2HRUEBORKES, A8KE. ERELEENEEND,

The undersigned declares that he/she has answered all the questions truthfully and in full
ERBRTARTOEMICEENDREICEELCEEZITEHLET,

Date and place Signature of the applicant or of his/her legal representative
Bt E L K5 HEEDELE T TOEMREA

Address of the representative if the insured person does not sign in person
HWREENBEL TVENES, BEBREORBADEREREATSH &,

The competent Swiss invalidity office responsible for handling the application, certifies that the information given under points 1
to 4.1 of the present form have been verified by means of valid documentary evidence.
LZBFEEZLELT IR RAEERIL. AREREO 1 ELIS 4 1 BICRH L EBRNEILEERICK > TIALHEIN TSI EEELET,

Date and place R ft# & W&t Signature and stamp of the competent invalidity office
EABLUBERORE2 VT

Documents to be attached to application:
mELHETRHTREESE
- all OASI certificates in your possession &3 59 X TD OASI SIEE
- OASI stamp books in your possession &HY %9 R T D OASI Fik
- copies of Swiss residence confirmations R A RBEEREENTL GEEHFALENEL)
- Swiss work certificates R A AFLFHEIIEAE
- Salary certificates X4 R TOHR5EEH
Should these documents be missing, the insurance period in Switzerland will be determined based on the available
information. Zh 5 OEFENFRMF S NG NEE,. X4 XRREBEER A AR ET HERICESVTRESAES,
- Certificate of Diagnosis under Japanese pension schemes BAEE£HIEIZEH TS 2ZME

Copies of the official documents if necessary and available confirming:
HEAOHEBETETHNIE. TREOAXEDELZHMF LTS,
- the civil status of the insured person’'s #{RI&E D ISIRIKAE
- the nationality of the insured person #{RI&& DEE
- the date of birth of all persons mentioned in the application BRFEZICEHL-LEOEFRBICET SO
- the date of death of all deceased persons mentioned in the application HFEZIZEHL-2EORTEARBICETIED
- the divorce date of all divorced persons mentioned in the application HFEZ(CEH L -MISHEFEE L DOBIEE
- the residence address of the insured person #H{RI&E D B{FH{ERT
- the official status documents for fostered or adopted children BEFF-EFEFDENICET I AXE

For Japanese, the above-mentioned documents are equivalents to BAADADIZEIZ. HiETIXERFUTOELY T,
-a certified copy of family register F £k () &
-a resident certificate FRZE

To be attached if available: training certificates, credentials of educational establishments and employers, copy of divorce or
separation decrees or of divorce certificates, life certificates, death certificate, certificates of guardianship authority, etc
AHETHNIERATT H2EHE : IIFHEHE. LERESIUVCEAZICLIBRE, BB - JEGSEF-(IHBIRAENE L, £FIIHE.
JETAIAE. RRIERAHEL L,






