Guide for Claim for National Pension / Employees’ Pension Insurance / Mutual Aid Pension [ERE&-BE4£FERBEEFRE

Claim for Old Age / Disability Pension Z#. BE4*XHERETIELHBM
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You can find your Japanese Basic Pension
Number or Number on Pension Handbook
on your Notice of Basic Pension Number or
on your Pension Handbook.
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- @, @ and ®: Please capitalize in Roman
letters. (Same for the rest of this form)

- Also, you may fill them in “in Katakana
letters”, if they are available. (Same for the
rest of this form)
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Claim voor de Nationale Pensioenstelsels / Werknemers "Pensioenverzekering
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Gebruki door de  bevosgde
insfiuion van Nederiand

(Voor de oude dag.~ Invaliditeitspensioen)
{Ook voor het gebruik voor het hulpfonds Pension)
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Dit fermulier is alleen voor de indiening bi het beveegde ongaan van
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Daum-stempsl  ontvangen  op
bewoegde instiuion van Mederiand

HEEMERIEVREATHLOR

\

For “Type of benefits claimed”, please check
the appropriate box to indicate the benefit
you are claiming.
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If you have an eligible spouse, please fill in
this section.

An eligible spouse includes a de facto spouse
(common-law) who is not officially registered
to be married.
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Mededand. Enkel in te vullen door de
- Japanse verbindingsorganen
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Die jaariijkse inkomsten uit hoofde van 3.5 miljoen yen
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Please enter the four-digit year and two-digit
month, such as “1955 12 15" for December
15, 1955. (Same for the rest of this form)
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If you are not sure of the specific
dates, enter as much information as
you know, such as month or season,
e.g. summer of year XXxx.
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- Please enter your history of coverage
under the public pension systems in
chronological order from the oldest/
first coverage to the most recent one.

- If your address changed during the
time you were covered by the
National Pension, please specify the
old address and the term of
residence.

- If there was any change in name or
address of a workplace or if you were
transferred between branch offices
while you were covered under the
Employees’ Pension Insurance and
such, please enter the individual
workplace’s name, address, period of
coverage and name of pension
system respectively.
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Wul uw gedetailleerde geschiedenis van de dekking uit hoofde van de openbare pensioenstelsels zo nauwkeurig mogelijk
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- Vul het nummer als volgt: 1" voor de Rijksdienst voor

Pensioenen, "2 voor de werknemers Pension Insurance, "3"
voor de werknemers Pension (Zeeliedenwet) verzekeringen en
"4" voor Mutual Aid Pension

- Wanneer uin te vullen "4", schnjf dan de naam van Mutual Aid

Association u behoorde.

- Vul hier uw vroegere naam in deze kolom, als uw vroegere

naam verschillen van uw huidige naam door huwelijk of andere.

Please enter the corresponding number to
each system, which is provided at the
bottom of section 6.

WS D% 4 T DR EH EOF Z2FL AL T

/ éb\o

Please enter the address. You must at
least provide the name of the county, city
or ward, if you do not know the details.

Some employees who are actually
working in the Osaka branch office of a
company may have been enrolled in the
Employees’ Pension Insurance (EPI) at
the Social Insurance Office in Tokyo
where the workplace’s headquarters is
located. If this applies to you, enter the
address of the workplace where you were
enrolled in the EPI.

Please do the same for workplaces of a
Mutual Aid Association.
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Hebt u coit een Type 4 verzekerde die op grond van de Werknemers
“"Pension Insurance of een vrijwilligersdienst en Continu verzekerde in
het kader van de Zeeliedenwet Insurance?

DH;\IJ{; D L [Nee

(Dt ORI S
Verzekerde de referentie-code-nummer

F 1 H M Bi/D

e e B et |
Periodes waann de premies zijn betaald

B /Van

% fAan

@ SREIE R R ETE
Naam van het Regionaal Bureau voor sociale verzekeringen of het Sociaal
Insuranre Bureau voor de Verzekenngen die bijdragen zijn betaald

3/4

Please enter the official name of the workplace which
was reported to the Social Insurance Office or the
Regional Social Insurance Bureau during the time you
were covered.

As for workplaces, enter the specific name of the branch
offices or factory as well, such as Tokyo branch office of
corporation A.

Please do the same for workplaces of a Mutual Aid
Association.
If available, enter the Japanese name.
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f'you are claiming a
disability benefit, please
complete this section.
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In signing, you attest to the truth of the information given in the
application. You also authorize the Netherlands’ competent
institution to provide to the Japanese competent institutions

information which may affect your entitlement to the Japanese

benefits for which you are applying.
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Division 1: Please check one of the two
types of claim below:

@ Claim for benefits due to onset of
disability while contributing
If you have a prescribed level of disability
on the day when the one year and six
months have elapsed since the first
medical examination of the sickness or
injury, you can claim this benefit. You
can also claim this benefit at an earlier
date than the one year and six months,
when the injury is cured or fixed to a
state of disability, if not cured. Please
note you need to have certain qualifying
periods of coverage.

@ Claim for benefits due to advanced
degree of disability
Even if condition (D above does not
apply to you, you can still claim a benefit
if your disability level advances to the
prescribed level at a later date. Please
note you must apply before you attain
age 65.
You are entitled to the benefit the month
following the month of your application.
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Documents of evidence required

1. Your original Pension Handbook or Certificate of the Insured Person (If you cannot attach one,
please submit a note stating why you cannot do so.)

2. A certificate issued by the Mayor of your city, town or village, or an extract copy of Family
Registry or any valid substitute to prove your date of birth

3. If you have following eligible dependent spouse or child(ren) who are financially supported by
you, please attach all evidence as below.

- Your spouse (or a de facto spouse who are not officially registered to be married to you)

- Your child who, on March 31, is age 18 or younger, or your child who is aged under 20 if he/she
has 1% or 2™ Grade Disability stipulated in the Cabinet Ordinance on Implementation of the
Employees’ Pension Insurance Law.

(1) A certificate issued by the Mayor of your city, town or village, or an extract copy of Family
Registry or any valid substitute to prove their date of birth (We can not accept a copy of the
Resident Registry as substitute evidence)

(2) A copy of Resident Registry or any valid substitute to prove that they live in your household and
share the living. (If they live in separate address, please submit a note stating the reason.)

(3) A certificate of their income or earnings (Your child’s student registration certificate is also
acceptable)

Note: You may substitute an extract copy of Family Registry or any valid substitute for 2. and 3.
(1) above.
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4. A document to prove the name of your financial institution and account number to which
benefits will be sent, e.g., a photocopy of your bank note showing the information.

5. A photocopy of your public pension certificate or any substitute evidence such as payment
notice, in case you answer YES in division 1 or 2 of section 5.

6. A photocopy of your pension certificate or any other evidence, such as payment notice, in
case you are eligible for benefits from the system listed in @ of division 3, of section 7.

(Certificate of Diagnosis or Medical Evidence)

If you are applying for a disability benefit or if you have an applicable child with a specified
disability indicated in section 3., we will send you a standard format of the Certificate of
Diagnosis at a later date. At that time, the certificate of diagnosis must be prepared in
accordance with the standard format, and returned to us.

If you have any medical evidence regarding your or the child’ s injury or disability (at the time of
filing this claim), please attach the document to this form.

(Mutual Aid Association (MAA) Pension and MAA Retirement Lump-sum Grants)

If you have received MAA retirement lump-sum grants in the past, the grants shall be paid
back by deduction from the MAA pension.
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