HRRIEIZRET 5 BREER A REFREDRDFHE

AGREEMENT BETWEEN JAPAN AND THE SWISS CONFEDERATION ON SOCIAL

SECURITY

ERFE BEFERISEERRE (B, MELHEERLT HFEHHE)
(AFEEREFRERA)

MA—E

AA4ARMEBREREAR
Used by the competent institution
of Switzerland

Claim for Natlona! Pqulon / Em.ployees Pension Insurance N
(For Old Age.”Disability Pension) Japanese reference number
(Also for use for the Mutual Aid Pension)
Z2HBEBMNPA2EREVT
X OEREIL, MAOEEHEOEOREATY . Date-stamp received at the competent
. . . _— s - institution of Switzerland
This claim form is only for submission to competent institution of XARREE(CLYRASN DR
) To be completed only by
Switzerland. Japanese liaison agencies
BAROEBRELBZEXIEEFIRODIEESES MAZBIT2HRRERS
Japanese Basic Pension Number or Number on Pension Social Security Number in Switzerland
Handbook
HEDHO-HR{TDIELE / Type of benefits claimed \
[ ] i sanm 544 /0d age [ ] meszssamm e 4244 / Disability
1. HEEE(T B / Claimant Y
17— /in Roman letters 1—-<5% /in Roman letters
) &) A
Last name %14 J17/in Katakana letters P52/ in Kanii letters First name 74 777F/in Katakana letters | 5%/ in Kanji letters
@) [ » ap @A B Y A/Mo] R/D
Sex % / Male 1z | Female Date of Birth
17— /in Roman letters
O T |
Address 714737/ in Katakana letters
OFEFERS (@ FHFS, =V 72— 5T
Telephone number including country and
area code
(2. Ei{@E#&IBE9 51%54R / Claimant's spouse \
17— /in Roman letters 17— /in Roman letters
) @
Last name J1%5 717/ in Katakana letters | 55/ in Kaniji letters First name 1% F7/in Katakana letters | 4%/ in Kanii letters
P
@] (] s ] @EEA | Y "M /D
Sex %/ Male %/ Female Date of Birth
OB FEES UIFETFIROTSES
Japanese Basic Pension Number or Number on Pension Handbook
@I 738507 [ Al T34 ;
Annual income under 8.5 million yen D i3/ Yes D X/ No
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(3. FIZREFBIER / Claimant’s child(ren)

o—<5- /in Roman letters 7—<5- /in Roman letters
DK e & N
Last name 71475/ in Katakana letters | 5/ in Kanji letters First name 714717/ in Katakana letters | #5/in Kanji letters
1 Y M D
(@l |:| o |:| @HEFHAH s / - "/ h/
Sex %5/ Male %/ Female Date of Birth :
GREEDIRAECH Y £ / Child with disability [] 3/ ves [] vz /No
@4FUN 1385077 P A I
Annual income under 8.5 million yen D i3/ Yes |:| LNz /No
m—<5- /in Roman letters 2—<5- /in Roman letters
O @
Last name 714 77/in Katakana letters | ¥/ in Kanji letters First name 714 717/in Katakana letters | 5/ in Kaniji letters
2
@M DEH/Mad Diz/F , @EH A FY A /M H/D
Sex > © emaie Date of Birth
GREEDHRAEIZEH Y £ / Child with disability [ ] i3/ Yes [] vz /o
®FFILA3850 7 [ At T3>
Annual income under 8.5 million yen |:| i3/ Yes |:| iz / No
4. HLRMERNRSI Z1EER / Nomination of a financial institution to which benefits will be sent \
O TO4 I @NEEE
Name of Bank Account Number
|:| A5 / Head office 17—~ / In Roman letters
ONEXIIHTE4
Head office or @®fToEg |
lglfzcmee of branch I:' X5 Address of Bank J1%F1F /in Katakana letters
branch

5. T, AL TL\S BAED AMFSRIZRET 2188 / Japanese public pension which the claimant is receiving \

HEEE IR FAEOAHESE SR L COET ),
Is the claimant receiving a Japanese public pension or presently I:‘ I3 / Yes I:' Wz / No
claiming one?
Ol @S EZITH L L _EIY H /M H /D
Name of Ipol-4EHH : : :
; System Date of Entitlement
OFEOREE
Type of [ #@ms cinFhl4544/0dAge [ BEL LHmTh L4 544/ Disability [ | BB % ¥ &9 544/ Survivors
Pension

@Fao— NIRRT RS
Pension Code or Number on Pension Certificate

2 | BMEEIIERC FAEONSHESE SR L COET N,

Is the claimant's spouse receiving a Japanese public pension or I:‘ I3 / Yes |:| Wz / No

presently claiming one?

OHillEE4 e br L L F/Y H /M H /D
Name of IRoT-EHH : ; .

System Date of Entitlement

(@R v

Type of [0 #@ms cinFhl+544/0dAge [ BEL ZHmTh L4 544/ Disability [ | BB % ¥ & 9 544/ Survivors
Pension

@OFEo— NSRS RS
Pension Code or Number on Pension Certificate
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( 6. BADRSEMALIREIZREd S1EER / History of Coverage under Japanese pension systems \

NYFEHIEOIARGRE, TE BT L FHITRRA LT IZEWY,
Fill in your detailed history of coverage under the Japanese public pension systems as accurately as possible.

WU (e /R) | T TR DBBROMACH T & | SR ) O G AR | UL
Periods of Coverage l;t%@_;ﬂ%ﬁ% / Name of the workplace or ship | ®FFT / Address of the workplace or ship owner, or | oo cn system
From Y/M/D owner in case you were a crew member on board a | your address when you were enrolled in the | | o b you
To Y/M/D ship National Pension were covered (*)

/ PRl
/ / T
/ / b
/ / T
/ / b
/ / T
/ / no
/ / T
/ / PRl
/ / T
/ / nb
/ / T
/ / b
/ / T
/ / o
/ / T

) (%)
. _ - " - Fill in the number as follows; “1” for the National Pension, “2” for
o E%%\%‘i 1, JZE%%@@ (2 AR GIRED PRI T3 Employees’ Pension Insurance, “3” for Employees’
HFHAATE T4) ZRRAL TS, Pension(Seamen’s) Insurance and “4” for Mutual Aid Pension
O HFHE T4) OHFAE, MALZIEERAOLTS ZOMIZREA LT - When you fill in “4”, please write the name of Mutual Aid
LTEENN, Association you belonged.

- Please fill in your former name in this column, if your former

i) - N X L EL /N - Z . . i
O BHREZLD . MASHSORADBHEORA &R DI, SOl name is different from your current name by marriage or other

IAGRFDORA ZFLA LT EE Y,

reason.
VB LT RSB ERIRS L OV B R DT Dt
About the workplace of your latest employment under the Japanese Name of the
pension systems Workplace

N RO DR 5 S (DA I UFFRIA)
Code-number on your Employees’ Health Insurance Certificate (if available)

RN CERBREH D 2 SEIUREHRERIRE , MRECRBRODE LA & 7o
7ol EBRHYFETHh, N
Have you ever been a Type-4 Insured Person under the Employees’ |:| 3/ Yes |:| VN / No
Pension Insurance or a Voluntary and Continuous Insured Person
under the Seamen'’s Insurance?

OHRE DRI B

Insured person’s reference code-number

/Y A /M H /D

ONRIRE D711 [ / From

Periods during which the insurance contributions were paid

%/ To

QPR EARD IS HT4 (S ORREEET4)
Name of the Branch Office of Japan Pension Service (the Social Insurance
Office) to which the Insurance contributions were paid
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( 7. EEEHBHRET HFERIZBET S1ER / Information for a claim for disability benefits \

. ORI LBk I~ L ik
SERDIX Sy _ Claim for benefits due to onset of disability while |:| Claim for benefits due to advanced degree of disability
Type of Claim contributing

@A, WEICOI L BHRE LI LDV 10 L[] 30/ Yes [] vz /no
If @ above applies, have you claimed for @D in the past?

2 | SBEIC AREDAIEEOREEE SR LT AR LE L=, ] 30/ Yes [] vz / No
Have you ever received a Japanese public pension for disability?

ELD4F / Name of Pension

o — NUIFRFEEOLBR S
Pension Code or Number on Pension
Certificate

3 | BRI OWT / About the diseasefinjury

O#pi% / Name of Disease/Injury

@ERO¥ELTZH / Date of Onset £/Y A/ M H/D

OWIZH

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

@ HICB D TIMAL T EARFERHE | [] ERF4 / National Pension [ J#/E4-46(44%: / Employees’ Pension Insurance
Public pension system which you were
covered by on the date of the first medical | [] 554 / Mutual Aid Pension [ ] ##4E&:HIi% / Pension system of Switzerland
examination

GORERDIEE L RO CE R EAIEEE L7 A F/Y A/ M H/D

Date when the state of the disease/injury became stable and no
further recovery by medical treatment is expected

OEHROIFIRIRE T, I:I 13 / Yes I:I Wz / No

Was the disease/injury caused by work?

[ 9f#nes: / Labour Standards Law [ e / Seamen's Insurance Law
D DEIRIT X0 A7 OFIEED B PRgshaft [ st ssEHiEiimi: / Workers' Accident Compensation Insurance Law
B DR ULHRTTI 7, [ ExA%ESEHREL: / National Government Employees' Accident Compensation Insurance Law
For this disease/injury, are you eligible
or claiming for benefits under any of | [T yhj/ABsE SE#R4: / Local Government Employees' Accident Compensation Insurance Law
the systems listed on the right?

[ ST DSARIE, SR S OSESRAIRTO A5 EMEI B i / Occupational

Accident Compensation Law for Public School Physicians, Dentists, and Pharmacists

g ODRENBRIT B L SIIEOM | [0 psighsatt () / Disabiity Compensation Benefit (Disability Benefi)
KR
Type of benefits if you are eligible for | [] #HlE#afT (5744 / Invalidity Compensation Benefit (Invalidity Benefit)
benefits from the system listed in @

SR LI Y Bm /D

Date of Entitlement

OEIROIFRN I =FA TR LD E3Dy N
Was the disease/injury caused by a third party? |:| 3 / Yes |:| W% / No

8. £4 / Declaration of Claimant \

FNE FADHDIRY IZRNT, ARGEEH U SR RIIRIEN DR TH S Z L A HEE L ET, FNIMAOENEBINGT 2 A5 B 5 XIBIh 5
AIREMED & L 1S JSOTRINREDS EAD SRR TRt T 2 2 L 2380 £ 7,
| declare that the information | have given in this form is true and complete. | authorize the competent institution of Switzerland to furnish to the Japanese competent

institutions all the information and documents which relate or could relate to this claim for benefits.

HEEE DA

Signature of claimant;
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* 65 RI Za R D e, T65IROREE HATH )
O ThSHDTTE, To rﬂ%ﬂ THORIERT TR T OSGERTRtE) & ZHER IZE0y,
- VERRE T OSCEBAMG ) & W RINSHERT 25613, RERFEAH )
- VERRAR Y OSTREPAMGTRR) & W RRISEER LTcraid, DERER 2 SSabRAR#mOFEE HETH |

(&35)
HRZRDERHEEFEE L BB EFEESOTIARIAFRI- DT

161 (1986) FOFACIEIZ LY | EEAFEK ONBMBIA SO IR, 6555 L7200 F LIzhs, BAFE
PR E T IR IR A OIS VELL LS 0 | B TFSOSZHER I 257 LU, S0 060505
641 £ CEME A F - I B {ﬁﬁ/\#fﬁ%u ;iw‘ﬁéﬂiﬁ“ ZNVE RIS OB MEA A F - I R A4
EVWNET, LKA, TRERY & By CREE S E T, k6 (1994) FEDOIEHEWIEICL Y ISRy
V605 D 3R SAVE TS, ERE @iﬁi&ﬁﬂa_mLfTﬁ@%®&kbktoTk@ 60757 B F DM
T 5 ETOMIE, SLERT SOAN TG SNET,

e & H o BRSO E A L
Bl e e e
— EhIEA
Es S HMLLBRT O | EREE YO S 4
SChaBREETEE | SCRaBRAAEED
S16 (1941). 4. 2~ |S21 (1946). 4. 2~ 6 17%
S18 (1943). 4. 2~ |S23 (1948). 4. 2~ 6 27%
S20 (1945). 4. 2~ |S25 (1950). 4. 2~ 6 0% 6 3%
S22 (1947). 4. 2~ |S27 (1952). 4. 2~ 6 45%
S24 (1949). 4. 2~ |S29 (1954). 4. 2~ 6 555
S28 (1953). 4. 2~ |S33 (1958). 4. 2~ 6 15%
S30 (1955). 4. 2~ |S35 (1960). 4. 2~ 6 27% .
S32 (1957). 4. 2~ |S37 (1962). 4. 2~ 6 3%
S34 (1959). 4. 2~ |S39 (1964). 4. 2~ 6 4%
S36 (1961). 4. 2~ |S41 (19686). 4. 2~ 7L

* FISGEOIBBSEFESIZOWTIE, Bkl bl B+ MoAFEH BIJELT, aSnd e &b £7,
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You must provide documents which support your statement in this claim form.
Please check the following table and attach the documents relevant to your claim. If you fail to attach any of the supporting documents, we cannot carry forward the
process to decide your entitlement until you submit all of them to us.

Noting that some of the supporting documents in the following table are designed for non-Japanese claimants. So, for Japanese, please check your necessary supporting documents in the table in

Japanese language.

Self-
As for Necessary Supporting Document eheck
- Your Pension Handbook, notice of Basic Pension Number, or certificate of coverage under the Japanese pension schemes, or; ]
- Incase you are not able to attach the above-mentioned document, a letter for the reason ]
Anv claimant Certificate of your date of birth™ ]
Y - such as your birth certificate issued by the authority in your country
Certificate of your bank account to support the section 4 “nomination of a financial institution to which benefits will be sent” in this claim [
form
. Each certificate of your periods of coverage under the Japanese pension schemes
Claimant who has been covered under two or | . . . .
) % In case you authorize your personal information exchange between the Japanese competent institutions, you do not need to | [ ]
more of the Japanese pension schemes .
prepare either.
C'a'”.‘a”t who receives a benefit of the Japanese Copy of your cettificates of benefits under the Japanese pension schemes you receive L]
pension schemes
Your spouse’s Pension Handbook, notice of Basic Pension Number, or certificate of coverage under the Japanese schemes ]
Certificate of date of birth of your spouse (or/and child(ren)) ™ and of relationship between you and them ]
% In case of de facto relationship, certificate of the same residence and certificate that your spouse or child(ren) is/are dependenceon | []
your income.
i 1 i *
Claimant who fills in the section “2. Claimant's Certificate that shows the same residence of you and your spouse (or/and child(ren)) at the date referred to the footnote *2 ]
spouse” or “3. Claimant's child(ren)” except for a | Either of certificates of income, such as tax assessment, of your spouse (or/and child(ren)) in the year before the date referred to the [
person who was never covered under the | footnote *2
Employees’ Pension Insurance or the Mutual Aid | 3¢ If you answer “yes” on the questions of section 2@ or 3® and annual income of your spouse (or/and child(ren)) is expected to
Pension scheme decrease to less than 8,5 million yen within five years since the date referred in the footnote *2., please submit document to support | []
your prediction, such as employment contract to show mandate retirement age.
In case you do not live with your spouse (or/and child(ren)), document which back up what you make a economic support to them. ]

2 In case your child(ren) under the age of 20 has any disability, we will send you documents later necessary for examination of his/her disability

status.

Claimant who will apply for a unemployment
benefit of the Employment Insurance of Japan

Photocopy of your certificate of coverage under the Employment Insurance of Japan which shows your employment insurance number

[

Claimant for disability pension or allowance

You need to submit documents other than mentioned-above. We will send you documents which are necessary for examination of your disability

status after we check your claim form.

* 1: Please attach the documents which were issued after you have reached pensionable age referred to “Referrence” below and which were issued, in principle within six month, before you submit your claim form.




*2: Specified dates are as follows:

O For amale who was born on or before 1st April 1941 or a female who was born on or before 1st April 1946, the previous day of 60th birthday

O For amale who was born on or after 2nd April 1949 or a female who was born on or after 2nd April 1954,

+ the date of claim in case you submit the claim form before reaching the age of 65

« the previous day of 65th birthday in case you submit the claim form after reaching the age of 65

O For a person other than above-mentioned, the following date;

- the date of claim in case you submit the form before the date referred to in the column “pensionable age for fixed-amount portion” in the table below.

- the previous day of reaching the pensionable age for fixed-amount portion in case you submit the form after the date referred to “pensionable age for fixed-amount portion” in the table below.

(Reference)

Pensionable age for “ Specially Provided Old-Age Employees’ Pension” and “ Specially Provided Retirement Pension”

According to the Law of pension schemes revised in 1986, pensionable age for Old-Age Employees’ Pension and Retirement Pension from mutual aid associations have been changed to 65.
However, these pension is paid between the age of 60 to 64 , for a while, to persons who has more than one year contribution period of the Employees’ Pension Insurance or/fand mutual aid
pension scheme(s). This treatment is called “Specially Provided Old-Age Employees’ Pension” or “Specially Provided Retirement Pension”. The pension rate is calculated by remuneration-based
and fixed-amount portions. The Law revised in 1994 has specified that the pensionable age for the remuneration-based portion of the pension shall be the age of 60 but that for the fixed amount

portion shall be gradually raised to 65 years old according to the date of birth-based formula as is indicated in the following table.

Deto of bith (YYYY. MM. DD) e pecly Provded Reiremert penson Okd-Age Baic Pension
Male Female” Pensio_nabIeAge for_ Pensionable Age _for fixed-amount OId-Age_Emponees‘ Eension/
remuneration-based portion portion Retirement Pension
1941. 4. 2~1943. 4. 1946. 4. 2~1948. 4. 61
1943. 4. 2~1945. 4. 1948. 4. 2~1950. 4. 6 2
1945. 4. 2~1947. 4. 1950. 4. 2~19562. 4. 60 63
1947. 4. 2~1949. 4. 1952. 4. 2~1954. 4. 64
1949. 4. 2~1953. 4. 1954. 4. 2~1958. 4. 65
1953. 4. 2~1955. 4. 1958. 4. 2~1960. 4. 61
1955. 4. 2~1957. 4. 1960. 4. 2~1962. 4. 62
1957. 4. 2~1959. 4. 1962. 4. 2~1964. 4. 63
1959. 4. 2~1961. 4. 1964. 4. 2~1966. 4. 64
1961. 4. 2~ 1966. 4. 2~ -

* The “Specially Provided Retirement Pension” is paid to both male and female according to the date of birth-based formula as is indicated in the section “Male”.




<Image>

Age of 60 _ _ _ _ Age of 65
Specially Provided Old-Age Employees’/Retirement Pension

Remuneration-based portion Old-Age Employees’ /Retirement Pension

Fixed-amount portion Old-Age Basic Pension

Pensionable age for fixed-amount portion

#<  Special rules for a person with disability or with long-term coverage

O If a person has Grade 3 or heavier disability as specified under the Employees’ Pension Insurance scheme and retired when he/she reaches pensionable age for the “Specially Provided
Old-Age Employees’ Pension”, both the remuneration-based and fixed-amount portions are paid from the following month of such claim notwithstanding the rules of the above-mentioned
pensionable age for fixed-amount portion. He/she must submit another declaration form when applying for these special rules. Please contact the Japan pension Service in writing if you need
more information.

O A person who has 44 year contribution periods or more under the Employees’ Pension Insurance at the time when he/she reaches pensionable age for the “Specially Provided Old-Age
Employees’ Pension” can receive both the remuneration-based and fixed-amount portions from the next month after meeting the condition notwithstanding the rules of the above-mentioned
pensionable age. In case he/she is still insured, he/she can receive them from the next month after retirement.

* These special rules also apply to the mutual aid pension schemes. Please contact the relevant mutual aid association if you heed more information.




