Guide for Claim for National Pension / Employees’ Pension Insurance / Mutual Aid Pension [ERFE®-BEXFERBEHETETHFRE TAEE])

Claim for Survivors Pension B2 XXHRERETIELKR T

HERECREI 2AREEA S X EORDTE NL/J 2 | Bi—A

VERDRAG INZAKE SOCIALE ZEKERHEID TUSSEN HET KONINKRIJK DER S SRR AR

NEDERLANDEN EN JAPAN Gebruikt door de bevosgde
insfituion van Nederland

ERF® BEEFERREERRE A TRERET LEREH)

(HFERRERRERMA

Claim voor de Nationale Pensioenstelsels / Werknemers "Pensioenverzekering

( Voor nabestaanden pensioen) BFOELSE
You can find the deceased person’s (Ook voor het gebruik voor het hulpfonds Pension) Japanse refereniicnummer BHEMAS LRSS T
Japanese Basic Pension Number or Dsher chpelonbvarcen, | op
) . HOOHRBE. 45 A OEEMAOEOEHAETT . bewnegele inskiion van Nedestand
Number on Pension Handbook on his/ =) i Ve
i X . i claim form is only for submission to competent instituion of the -
her Notice of Basic Pension Number or ra HEFEERE L YEASLAR
. . 8 To be completed only by
on his/her Pension Handbook. Japanese liaison agencies
B —— 5 | BrEoRsoEREsES ISR FHROREES HLBEDA S ¥ OHRT—E BB
A ARD KB ESEZ X IFEEFIEOTSE Overledene de Japanse Basic Pension Aantal of Aantal op De Nederandse Burgeriik service nummer (BSN) van de
Pension Handbook overiedene
FIX M SH BB E S IEETIRICE i ¥ i I i ¥ 3 & § 3 % i
WTHET, N N I N N TR I N O
(1. BEEICEIT A1 / Overledene N
01— /in Romeinse letters. 1 —=Fin Romeinse letters
) ® and ®: Please Capitalize in Roman .,ﬂ‘\(f::r_emaam #% I+ in Katakana letters i W in Kanj leters ‘J"”" e, %91+ in Katakana letters | 85/ in Kanji lefters
letters. (Same for the rest of this form) i
I
. . . 1J HIM B /D
- Also, you may fill them in “in Katakana @ : : DAEA B Please enter the four-digit year and
letters”, if they are available. (Same for Gosocta | [] 8 rwerec ] 5 1Vouset it i N
) y . two-digit month, such as “1955 12
the rest of this form) 15" for December 15, 1955
"E. HEEERAT &% / Eiser (vertegenwoordiger) \ (Same for the rest of this form)
DR VPOQOu—=F L, RLFTIALTL ©—F /in Romeinse lefters ©—=7Fin Romeinse letters
PEN, . N EAE A H ORI, BIEARTE AL TR
i TR S5/ in Kanii letters V 7 = 174 h in Katakana letters 57 in Kaniji letters éb \ (fﬁlj . 19554151 ZH 150 )
QR OQD 51T IFNZiX, & T I
B AL AFRAL TS, — - .
[y =31l VAR H T T
Geslacht D % I Mannelk |:| & IVrouwelik Geboortedatum
H—<7F /in Romeinse letters
EAER ]
Adres fr# 4+ /in Katakana letters
AFEEE L OFHN [ Relate met de overledene
D S O HAD BT FROTAER
Eiser Japanse basis-pensioen-nummer of het nummer op pensioen
handbook
BRTREOH 7 2 ¥ DY
Eiser Nederdand Civil service nummer (BSN)
MRS (EES, =) 7o— K&t
Telefoornurnmer inclusief land-en netnunmmer
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child(ren), please fill in this section.

If the claimant is the child and has
sister(s) and/or brother(s), please enter
them here.

An eligible child is a child who, on
March 31, is age 18 or younger, or is
aged under 20 if he/she is disabled.

FEREICT GERE D FOBE T S
HfifR) BANDEFIZFEAL TLIZE Y,

7B, TEIE, 18R EIER LI ORYIDIA

31H I ETOMICH LT I EDRREICH
D20 AT TRV ET,

- fa FZBIY 5488 / Eiser kind (eren
e, s il i ellglble / . T 2—=Fin Rome(inse Ie)tters \ B—=7/in Romeinse letters

Please capitalize in Roman letters the
bank name and branch name.

BATOL R OSIEANE, T 7750
KRIFCRAL TSN,

(D 2v i
Achtemaam | %%/ in Katakana letters n Kanji letters Voomaam LS #7/ in Kanji letters
N — £ 1) AiM B ID
(A ) . . @AERA
Geslacht |:| % [ Manneljk D 1z [Vrouwelik eboortedatum
i ZdnY 977~ / Kinderen met een handicap |:| i fJa |:| Wz [Nee
BFERHNFARETT M
De jaarlijkse inkomsten uit hoofde van 8,5 miljoen yen D 3> 1Ja D W I Nee
u—=5 in Romeinse letters 11—/ in Romeinse letters
L B e ]
Achtemaam | # %%/ in Katakana letters n Kanji letters ‘Yoomaam # % #17F/ in Katakana letters #F/ in Kanji letters
2 : E N HiM H /D
G - . ) @HERB
Geslacht l:‘ % | Mannelijk D iz [ Viouwelik e datum
Gl Zi 0 E44e / Kinderen met een handicap |:| i fla |:| Vit [ Nee
EERB0FARETTH
De jaarlijkse inkomsten uit hoofde van 8,5 miljoen yen |:| 3 1Ja |:| VA [ Nee

\ [ s BRI —RlY 21&# / Benoeming van een financiéle instelling om die voordelen worden verzonden \

Please indicate whether the claimant is
receiving or in the process of filing a claim
for another Japanese public pension for old
age, disability or death. (Refer to the list of
applicable pension systems) If so, please
enter the name of the public pension
system, type of pension benefit, date of
entitlement, Pension Code or Number on
Pension Certificate.

If the claimant is receiving one of the Mutual
Aid pensions, please enter the name of the
Mutual Aid Association under “Name of
system”.

HEEE D B AROANEEHES (—BE2S RO
ZE) D EE, BEX I AR FRETD
FELHZIEL TODDUIHFEL TODFEA
L., ZHLTCWBIGEI, TOHlEA | fiE, =
FHZEEoT- A B e — N X THEAEGE
FEORBFEFETLVALTIEE,

7ok, WHEMAENLZIT QD EEIT, HilE4
WAL OB IF M A E DL HETLALT
LIZE,

(DE T
Naam van de
Bank

e B
- = )

Rekeningnummer

ij 2<% /in Romeinse letters
EARETEES, D A%/ Maatschappelijke zetel T
Maatschappelijke RO
zetel of S
naam van het |:| *E Bank Adres
bijkantoor
tak

ke i o e 1
Is de eiser de ontvangst van een Japanse publieke pensioen of
e een momenteel beweren?

(DRES / Bkl F 1 M A /D
Naam van 2ofEA R : : :
het systeem Datum van het recht

(ZEESoiEE
Soort O #@rrirarrsewA0W [ BErsewar+356 invaliditeit [] FET# W - +5E4/ Nabestaanden
Pension

(D& a— FLMEeI#OREES
Pension code of het nummer op pensioen-certificaat

Applicable public pension systems

A. National Pension Law
B. Employees’ Pension Insurance Law
C. Seamen’s Insurance Law (Only before April
1986)
D. Law concerning Mutual Aid Association for
National Public Officials
(Including the Laws concerning the
Implementation of Long Term Benefits
enacted before April 1986)
E. Law concerning Mutual Aid Association for
Local Public Officials
(Including the Laws concerning the
Implementation of Long Term Benefits
enacted before April 1986)
F. Law concerning Mutual Aid for Private School
Personnel
G. Law concerning Mutual Aid Association for
Agricultural, Forestry and Fishery Institutions’
Employees
H. Law concerning Public Servants’ Pension
I. Local Government Ordinance concerning
Retirement Pension for Local Public Officials
J. Law concerning Mutual Aid Association for
Miners at Government-owned YAWATA
Works of Nippon Steel Co.
K. Supplementary Provision Article No. 13 of the
District Court Special Officials Law
L. Law concerning Special Measures for Former
MAAs’ Beneficiaries
M. Law for Relief of War Victims and Survivors
N. Law Concerning Mutual Aid Association

/ for Officials of Municipalities
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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.

FELSOMBRNEETH FEA EFTHIWITFEOEET
LWV IO ALET,

(6 SEr-EOBAGEEMAMRIE S48 / Overledene de geschiedenis van de Dekking onder Japanse Pensioen-systemen \

ZEUFERMEOMAEEEE . TELIETHLERICEAL TS S,

Wul in zijn / haar gedetailleerde geschiedenis van de dekking uit hoofde van de openbare pensioenstelsels zo nauwkeung mogelijk

- Please enter the deceased person’s history of
coverage under the public pension systems in
chronological order from the oldest/first coverage to
the most recent one.

- If the deceased person’ s address changed during
the time he/she was covered by the National
Pension, please specify the old address and the
term of residence.

- If there was any change in the name or address of
the deceased person’s workplace or if he/she was
transferred between branch offices while he/she
was 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.

SIAHIRNT, FERE D HD T A AREDOARIEEH BE
AL EE DD EVIBEICFEALET,
{ERESOMASBE PR 2EE LI &3, EFT
HBLOEATHIHIRBZ0DIIICFEALET,
{BAEESRREOMAHIH TICEEFOLHEER
FIEHIDEE | BB o7 EE 1L, TN T DB
FITOWTHFR, BrEH#, HH, IMAL TSI BE
ZEEALET,

WA (EH.78) R G CRBRURBR ThHo & GEAETHE) ORTEEHR IR RS AR

Periodes van Dekking {2% M / Naam van de werkplek of een AT / Adres van de werkplek of de rederof zin /| b o)

Van JJM/D reder in het geval hi / zij was een id van de haar oude adres wanneer hij / zj die deelNaamn rond waarvan hi /

Aan JIM/D bemanning a?}wﬂj wan een schip aan de Rijksdienst voor Pensioenen \ g an ny
i werd gedekt (*)

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

WSO T BRI OF BETRALET,

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 he/she was covered.

As for workplaces, enter the specific name of the
branch offices or factories 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.

M E RS EEMAL Q2 L E TR IR R E T
s s IER e A TR AL T,

cFTo, MR T ARSI LY
FOUT, AL, 3E . HERAT, EHEPT, THAREITON
ThRRALET,

ek, FHAFEICOVWTHREERICREALE T, AAE
R DINDY AL A AL TRALET,

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 was applicable to the
deceased person, enter the address of
the workplace where he/she was enrolled
in the EPI.

Please do the same for workplaces of a
Mutual Aid Association.

FELDMBIRNEX T, BT A ETIEREA
LET,

cEoL EBICIT R CEIB L QU JEAEE
LSRRI OARM A2 L T—HEL TH IO
SRR FEH AN BT =207 b & T, RO
AALOFERE AT DENST2IDIT, JEAEAE
SRR DM A 03 -T2 L ZADPHEHIEFT AL
7,

(%)
- 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 u in te vullen "4", schnjf dan de naam van Mutual Aid
Association u behoorde.
- Vul hier uw vroegere naam in deze kolom, als uw vroegsre
naam verschillen van uw huidige naam door huwelijk of andere.
I RS L BT RS L OV SRSV T © &%
Over het werk van de overleden persoon de laatste werkgelegenheid in Naam van de
het kader van de Japanse pensioenstelsels Werkplaats
CREHRROEREE RO AER (badudiiA)
Code-nummer op zijn / haar gezondheid van de werknemers Insurance
Cerfificate (indien beschikbaar)
[EENGE S ¥ 2 BIUTEHERIT ., RRIRROF S L EARRR AT L2 -
en Type 4 verzekerde die op grond van de Werknemers [l i3 fJa D Lk fNee
"Pension Insurance of een vrijwilligersdienst en Continu verzekerde in
het kader van de Zeeliedenwet Insurance?
(DR ORI SRS
Verzekerde de referentie-code-nummer
FiJ H /M AID
AR TR H /Van
Periodes waarin de premies zijn betaald
¥ /Aan
AR RO Tt S R T AR s
Naam van het Regionaal Bureau voor sociale verzekeringen of het Sociaal
Insuranre Bureau voor de Verzekeningen die bijdragen zijn betaald
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From @ through ®): Please refer to the document providing the date of death such as the deceased
person’s postmortem certificate.

7. ODHT7. @IZHOWTIE, LW ES TR L CRRALET,

/

/7. Rk EiEEET 3540 2148 / Informatie voor een vordering tot nabestaandenuitkeringen \

1) HIM H /D
(IPECEEA A / Datum van overlijden oo | |
DRCORRTHEERLTASOLR
Naam van de ziekte / letsel, die de dood
AT AEOEE LR : ?J - H:M F':D Oy =owdpa-1-t il "':”"' HID
Datum van de eerste symptomen | | Datum v:;r:;eeerste | |
van de Ziekte / letsel N I | |
SRELCD A0 R
Oorzaak van dezekteﬂelsel die de dood
ERCOERIH=E AL F15? o g DHERET 5 bORELHDMRNC 2572 e
ka;ﬁmﬁuﬁa;a&a%ﬂm O i a Is de eiser een mlteh]ke erfgenaam van de L i /i
partj? [ v (Nea overledene? O v [Nee
BREC LI Nt OFEEMEORTIE, MERUINASE Lol Z b & B ERHEREOTEAT AN 0
13 fla
Had de overledene ooit ingeschreven in een van de openbare pensioenstelsel?
O vz INee

Zo ja, cirkel van het aantal systemen van toepassing.

1. EERSFd&E /Nationaal pensioen recht
2. EEE&FEEE | Werknemers pensioen recht
3. WMEEEE (198654 BLEER) | Zeciedenwet verzekeringsrecht (alleen voor apri 1986)
4. ERLTHEREFHEEE [ Wet Ceonceming Mutual Aid Association voor de nationale ambtenaren
5. MFFAHERFHFESE | Wet Ceonceming Mutual Aid Association voor de lokale openbare ambtenaren
6. FIFHERLFEL | Wet Ceonceming Mutual Aid Association forPrivate school personeel
7. |BHETFERRHFAESE [Vorge wet betreffende de wederzijdse steun vereniging voor ambtenaren van gemeenten
8. HALFEROERSESZRT 256 | Lokale regering met befrekking tot het ouderdomspensioan voor de lokale openbare ambtenaren
9. B#&E [ Wetbetreflende de publicke dienaren pensioen
10. FOit? / Anderen ( )

Please complete section 8 if there are persons whose priority is the same order.

[FNERZD T 3 NDIHFEIT, FEALET,

cf. priority order
(1) The deceased person’ s wife
(2) The deceased person’ s child(ren) under age 18
* (20 if with a certain grade of disability specified by law)
(3) The deceased person’ s husband aged 55 or older
(4) The deceased person’ s father or mother aged 55 or older
(5) The deceased person’ s grandchild(ren) under age 18
* (20 if with a certain grade of disability specified by law)
(6) The deceased person’ s grandfather or grandmother aged 55 or older
* The benefit is paid until the first March 31 since his/her 18th birthday.

(%) IBfL

EEBE

18R FEDF
55/% L LD X
55/ UL E DR B
18RBDFHR

55m% LI E DER

o0, N~

/s HEEREICEATHEE S Benoeming van de vertegenwoordiger in het geval van meer dan een eiser in aanmerking komen\

—=F / in Romeinse letters o
MR i1y A M B /D
SHR{CFEF RS 4 £ B A
Naam van de # % #4/in Katakana letters B/ in Kanji letters Vertegenwoordig
vertegenwoordiger ervande
geboortedatum

R EEEOERT

Adres van de F-hepresenuwe s
vertegenwoordiger Relatie met de
overiedene

ERROF AR L LET,

Webenoemendebowengenoenﬁepersmnomevemagemwdger

(FECHTHEOFA] T T
Was de overledene een pensioen onhfangt urt een per'rsnoernstelsel in ® bwen?
Zoja, vul dan hieronder. |:| W% I Nee

B
Naam van het systeem

Ega— FERMESREOETERS
Pension code of het nurmer op pensioen-certiicasat




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.

THREICERZLTZEL,

FBAHICIRL T, HARIIHFEECRELERPIEETHD Z

LEFEHLET, £7o. SR7ITA T X OERBEEAIT L.

HIRTZBHFEL TV D H RS DR 50T D BRI 5

29 DiEHE BAD FEKBIZ RIS DR E 5 A £,
KEDMRIHZHER—DIZHYFES,

{ e WE / Verklanng van 0g Siger (Veregenwooniger) \,

HEELOe S B0 L T, RN R A N R IRT A TR D S TR L L BT - DO R Sk i R S
T BTG T L PR A e R R = R T,
Ik werklaar dat g2 Informatle die Ik hab gegeven In dit formulier julst 2n volizdyg Zin. Ik machilg de Medenandss bevoegde orgaan bt verstrekken

aan de Japanse bevoegde organen van ale Informatie en documenten die betrekking hebben of zouden kunnen betrekking hebben op deze
Janvraag voor utkanngen.

IR S
Handtekening van de claiman |Venegenwoormger):

ot
ot




Documents of evidence required

1. The deceased person'’s original Pension Handbook or Certificate of Insured Person (If you
cannot attach one, please submit a note stating why you cannot do so.)

2. A copy of Family Registry or any valid substitute to prove the dates of the birth and death of the
deceased person and the dates of birth of the claimant and the child(ren) and their relationship
to the deceased person

3. A copy of Resident Registry or any valid substitute to prove that the claimant and the deceased
person lived in same household and shared the living. (If they lived in separate address, please
submit a note stating the reason.)

4. A certificate of the surviving spouse’s and dependant child(ren)’ s income or earnings (the
child(ren)’s student registration certificate is also acceptable)

5. A document to prove the name of the claimant’s financial institution and account number to
which benefits will be sent, e.g., a photocopy of his/her bank note showing the information.

6. A certificate issued by the Mayor of the appropriate city, town or village regarding the contents
of the deceased person’s postmortem certificate or his/her autopsy report, or any valid
substitute

(1) A document to prove the date when the deceased person’s disappearance was officially
adjudicated, in case he/she was presumed dead after disappearance

(2) A document to prove that the deceased person is missing, in case he/she has been missing
while on board an airplane or a ship. Or a document to prove he/she is dead in case you know
the fact he/she is dead but the date of death is unknown.

1. BECLI=H R OGERTDH OEEFIR IR T I (R DN TERNEET, £0FhE)
2. FERTDIHROFOAEEA BTN T L7 EDE 5 BRE LN THIEN TEHFFEOIEAR
FERDELD
3. R T DHEHC LT OEHPEL CTHIZEA TR TELERE IR EHE GERT5H
LRRC LT OFEFTN B2 HEXT, 2O A ELARBL TEE, )
4. BB T F OIS ZFER TEDA UL E (FI2 oW TR ETL A, )
AL RIFEBI DSRITA . DR B A TR CEAEME (FHABIRD 5L %)
6. T BWE, AEMEEE LIRS BN THHILITHOWTOH XKITHE O X
UM 558
(1) KEFE S ICE S TR E LI L ARSI TN DIREDFERICHOWTCE, R EEEZZIT7-28
EFALINCT HIENTEHEMH
(2) FETULIZH D, ARSI Z R > TN THT H R Lo TN EXIIAT H A Lo T
£ T OEENDH>TOTHT B RODDRNESIE T L EEE, TNEALMNTT D
ZEMTEDEHA

7. A document to prove the fact that the deceased person had been in a de facto marital status
(common-law union) with the claimant, if not officially registered to be married

8. A photocopy of the claimant’s public pension certificate or any substitute evidence, such as
payment notice, in case the claimant answers YES in section 5.

9. A photocopy of the pension certificate or other evidence, such as payment notice, in case the
claimant is eligible for a survivor’s compensation benefit from another benefit system, due to death
caused on the job or while commuting to/from the workplace

(Certificate of Diagnosis or Medical Evidence)

If there is any applicable child with a specified disability indicated in section 3., we will send the
claimant a standard format of the Certificate of Diagnosis at a later date. At that time, the certificate of
diagnosis for the child must be prepared in accordance with the standard format, and returned to us.

If the claimant has any medical evidence regarding his/her injury or disability (at the time of filing this
claim), please attach the document to this form.

(For claim for the Mutual Aid Survivors Pension)

- If a member or former member of the Mutual Aid Associations dies without completing payback of the
retirement lump-sum grants which he/she had received in the past, the outstanding repayment
amount will be deducted from the survivors pension benefit.

- 8. Nomination of the representative in case of more than one eligible claimant
If there is more than one equally eligible claimant, such as the deceased person’s wife and children,
his/her children or his/her parents, please nominate one representative to receive the Mutual Aid
Survivors Pension.

7. FERT DI BEHORE HIEL TR0, B L2 b HE FISIHBMR L AR O EEICH 72 ThHD
LEIT, TOFEREWALPICTHIENTEDLES

8. FEAMSTHIV EE XTI, Faard, BIEEE LI NOICHET L ER DG L

9. JECLIFDECDOFKAMAER b AB LTS5 6 Tho T, 5ERT5HMMUoH ) bHik
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