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OUT OF THE WORKMEN'S ACCIDENT COMPENSATION INSURANCE

When the injury or disease caused by industrial accident or commuting accident has
healed or cured but a certain physical handicap remains, the physical handicap compen-
sation benefit (in the case of industrial accident) or the physical handicap benefit (in the

case of commuting accident) (both referred to as the physical handicap

(compensation)benefit)is paic_i.

N\ 7

C*What is "Has Healed" or "Has Cured" ?)

The time when the injury "has healed" or the disease "has cured” means the time when no more
effects can be expected from any further generally accepted medical treatment. This is called "heal” or
"cure” (settlement of the symptoms of the injury or disease). This means that the wounded facet has
healed in the case of injury or, in the case of disease, acute symptoms have disappeared but chronic
symptoms have remained, for which effects of any further medical treatment cannot be expected.

Therefore,the "heal” or "cure” does not necessarily mean the recovery to the original physical conditions.

C / Content of Benefit // )

When the remained physical handicap falls under any of grades in the Physical Handicap Grade

Schedule, the following benefit is paid in accordance with the degree of physical handicap.
@ When the physical handicap falls under any of Grades | to 7:
Physical handicap (compensation) annuity, physical handicap special allowance,physical handi-
cap special annuity
@ When the physical handicap falls under any of Grades 8 to 14:
Physical handicap (compensation) lump-sum allowance, physical handicap special allowance,

physical handicap special lump-sum allowance

Months of payment of Annuity

The physical handicap (compensation) annuity is paid from the month following the month in
which the requisites for the payment have been met and the amount for each two preceding months is

paid respectively in February, April, June, August, October and December.

m— 44 =




Grade of : N N - -
Physical Physical handicap (compensation) benefit Phys%cal handicap Physical handicap special annuity Physical handicap special lump-sum
handicap specialallowance allowance
) 213 days of the amount of basic A 313 days of the amount of
1 Annuity i Lump-sum| w449 million | Annuity Y
daily henefit allowance| 7 basic daily benefit
5 Annuit 277 days of the amount of hasic Lump-sum{ <3 Aonuit 277 days of the amount of
nnui . 3.20 milli nnuity
Y1 daily hene fit allowance iion basic daily benefit
A Annuit 245 days of the amount of basic Lump-sum %300 mill Annuit 245 days of the amount of
k nnui . ¥ 3 i nnui
y daily benefit allowance mehon Y basic daily benefit
A Annuity 213 days of the amount of basic Lump-sum| 50 e n e 213 days of the amount of
daily benefit allowance | ~ 0 ™ ¥ | hasic daily bencfit
S Annuit 184 days of the amount of basic Lump-sum| w5 5 million | Annuity 184 days of the amount of
. Y daily benefit allowance | "~ basic daily benefit
156 days of the amount of basic [ ynn o 156 days of the amount of
6 Annuit . AMP-SUMI 7 1 92 million | Annuit
MUY daily henefit allowance O | ADRUY 1 1 asic daily henefit
131 days of the amountof basic || ymo-sum 1321 days of the amount of
7 Annuit PSUB £1.59 million | Annuit ’
nutty daily benefit allowance MUY basic daily benefit
8 Lump-sum 503 days of the amount of basic Lump-sum 2650 thousand Lump-sum 503 days of the amount of
allowance daily benefit allowance : ! allowance | computed basic daily bene fit
9 I.ump-sum 391 days of the amount of basic Lump-sum 500 thousand Lump-sum 391 days of the amount of
allowance daily benefit allowance | ~° allowance | computed basic daily benetit
0 Iump-sum 302 days of the amount of basic [ump-sum 100 thousand Lump-sum 202 days of the amount of
allowance | daily hene fil allowance allowance | computed basic daily benefit
i Lump-sum 223 days of the amount of basic Lump-sum) 2200 thousand Lump-sum 223 days of the amount of
allowance daily henefit allowance allowance [ computed basic daily benefit
2 Lump-sum 156 days of the amount of basic | Lymp-sum, 7700 thousand Lump-sum 156 days of the amount of
allowance daily henefil allowance | © 7 : allowance | computed basic daily benefit
13 Lump-sum 101 days of the amount of hasic Lump-sum 140 thousand Lump-sum 101 days of the amount of
allowance | daily henefit allowance allowance | computed basic daily benefit
" Lump-sum| 56 days of the amount of basic |Lymp-sum Y50 e Lump-sum 56 days of the amount of com-
allowance | dajly henefit allowance allowance | puted basic daily benefit

Amount of Basic Daily Benefit
|

The "basic daily benefit” means, in priciple, the amount equivalent to the worker's average wage as
stipulated in the Labour Standards Law. The amount of average wage is, in principle, the daily amount of
wage which is obtained by dividing by the number of calendar days the total amount of wages for a period
of three months preceding the day on which the industrial or commuting accident which has caused the
injury or death to the worker occurred or the worker's disease was diagnosed by a physician (if the closing
day of payroll is established, the closing day of payroll immediately prior to the date).

The amount of basic daily benefit which is used as the basis for calculation of the insurance benefit as the
annuity (injury and diseas(compensation) annuity, physical handicap (compensation) annuity and bereaved
family (compensation) annuity) is amended (or slid) in accordance with the rate of wage changes between
the fiscal year to which the day of occurrence of the accident belongs (or, when a sliding system is adopted,
the time of revision of the slide) and the preceding fiscal year. the highest and the lowest wage limits by

age group are also applied (the amount of basic daily benefit for the annuity).
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OUT Ol THL WORKMEN'S ACCIDENT COMPENSATION INSURANCE

Amount of Computed Basic Daily Benefit
|

The amount of computed basic daily benefit is, in principle, obtained by deividing by 365 the gross
amount of special allowances that a worker received from his/her employer in one year prior to the
date on which an injury or disease on duty or commuting caused the damage or death to him/her or the
date on which he/she was diagnosed to have contrancted the disease.

In the case where the gross arﬁount of special allowances exceeds 20% of the basic annual benefit
(which is equivalent to the basic daily benefit multiplied by 365), the amount equivalent to 20% of the
basic annual benefit is the computed basic annual benefit. However, in this case, the maximum amount
is ¥ 1.5 million.

Specail allowances mean wages, such as bonus, which are paid for each period exceedign three
months and which are excluded from the computation of the basic daily benefit. Wages paid tempo-

rarily are not included in special allowances.

( // Procedures for Application // )

Worker suffered
from the accident

Notice on the decision of benefit
and payment

Application

Labour standards Inspection Office

Employer

ooOD DR

(I IE ) §
(T &

Do

When making the application for payment of the physical handicap (compensation) benefit, please

Medica institution

submit to the Director of the labour Standards Inspection Office having jurisdiction over the area the




Application for Payment of Physical Handicap Compensation Benefit (Form No.10) or the Applica-
tion for Payment of Physical Handicap Benefit (Form No.16-7) accompanied by the medical certifi-
cate by a physician or dentist with the attachment, if required, of X-ray photograph.

Generally, the application for payment of the special allowance is to be made at the same time as the
Application for the Payment of Physical Handicap (compensation) Benefit is made and the form is the

same as the Application for Physical Handicap (Compensation) Allowance.

Time Limitation concerning the Claim
|

The right of claim for payment of the Physical Handicap (Compensation) Allowance lapses by limit
of action when five years have passed from the following day of the heal of injury or the cure of

disease.




OUT OF THE WORKMIEN'S ACCIDENT COMPENSATION INSURANCE

Example of How to Fill in Application
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A-©O LELTY 2 1. This form is the "Application for Payment of Physical Handicap Compensation Benefit", " Application for Payment of Physi-
cal Handicap Special Allowance”, "Application for Payment of Physical Handicap Special Annuity” and "Application for
Payment of Physical Handicap Special Lump-sum Allowance".

A-© EEEEE = 2. For the commuting accident. please use [#£X% 1 6 59 7 J(Form No.16-7).

A-© ERELE 2 3. This is the column to enter the labour insurance number. Please confirm the number with the employer.

A-O ARREE 4. When you are receiving the annuity from the Workmen's Accident Compensation Insurance, please enter the annuity certifi-
cate number.

A-© EEERY o 5. Please enter the name of the worker suffered from the accident.

A-O AREEL 2 6. Please encircle the sex of the worker suffered from the accident. Encircle [ 5] for men and %] for women.

A-©O EERER! o 7. Please enter the date of birth of the worker suffered from the accident.

A-@ ----- > 8. Please enter the age of the worker suffered from the accident.

A-©O ARREL! o 9. Please enter the address of the worker suffered from the accident.

A-@® «-===»  |(). Please enter the kind of job as specifically as possible in order to give a good explanation of the content of the work.

A-® -====» ]1. Please enter in the case where the workplace to which the worker directly belongs is the branch office, plant or construction
site which adopts the blanket coverage.

A-® =====>  12. Please enter the date and time when the worker was injured or started showing the symptoms of the disease.

A-® =====> |3 Please enter the date when the injury has healed or the disease has cured.

A-® --===» |4, Please enter a distinct explanation of where the accident occurred: in what work the worker was engaged when it occurred. by
what thing, or in what circumstance or conditon and how the accident occurred.

A-@® -=-==«p> |5, Please caluculate the average wage from the wages which the worker suffered from the accident has received and enter the
amount,

A-©® ====<p |6 Please enter the amount of special allowances which the worker suffered from the accident has received in the past year.

A-®  ----- » 17. In case where the worker is member of the Employees’ Pension Insurance. please enter its basic annuity number.

A-® -====p> |8 Please enter the date of acquisition of the qualificatin of insured person under the Employees’ Pension Insurance, etc.

A-® ====-» |9, Conceming the injury or disease. if the physical handicap annuity is paid from Employees’ Pension Insurance. please encircle
[ 1] .and if the physical handicap employees' pension is paid. encircle [17]

A-D ===««»  20. Concerning the injury or disease. if the physical handicap annuity is paid from the National Pension Law. please encircle
['1] .andif the physical handicap basic annuity is paid. encircle [17] .

A-D =====-»  2]|. Concerning the injury or disease. if the physical handicap annuity is paid from tge Mariners Insurance Law. please encircle

[l
" @) -----»22-26. These are columns only for the person who falls under Columns 19-21. Please enter the grade of physical handicap appli-
cable for the annuity in Column 22; the amount of annuity applied in Column 23: the date ot the initiation of granting of the
annuity applied in Column 24: the basic annuity certificate number and the annuity code for the annuity applied in Column
25; and the name of social insurance office in charge of the annuity applied in Column 26.
A-@ @ -----»27-29. These columns are ones for the employer to certify when and how the worker have been suffered from the accident. The
certification is made for the employer to enter the name of the workplace in Column27. the location of the workplace in
column 28 and the name of the employer in Column 29.
A-@® «====p  3(). Please obtain the diagnosis of the part of body and condition of your physical handicap by a physician on the medical
certificate on the reverse page.
In the case where you have any existing physical handicap. please enter the part of body and condition of the physical

>
)

A-@ e 3L

handicap.

A-® ----- » 32, Please enter the name of any document to be attached.

A-@® @ -----»33-38. These are columns to enter the financial institution. postal office. etc.. into which the claimant wishes the payment of annuity
to be remitted. For the claimant who wishes to use the financial institution, please enter the name of the financial institution
in Column 33; the name of the branch for the account in Column 34; and the account number in Column 35. For the claimant
who wishes to use the post office, please enter the name of the post office in Column 36; the location of the post office in
Column 37 and the account number in Column 38.

A-©® =««=sp> 39 Please enter the date of submission of the application.

A-@ ===«=p>  4{). Please enter the Labour Standarts Inspection Office having jurisdiction over the workplace to which the worker directly
belongs.

A-O ===-==>  4]. Please enter the postal code for the address of the claimant.

A-@® =e===> 42, Please enter the telephone number for the claimant.

A-® «====p> 43 Please enter the address of the clainmant.

A-@® e====p- 44 Please enter the name of the claimant.

A-® - » 45, This is the column for sealing but signature will also suffice.

A-@ @ -----»46-50. These are columns for the claimant who wishes to receive the payment into its bank account. Please enter the name of the

financial institution in Column 46: the name of the branch of the financial institution for the account in Column 47; the
account number in Column 48; and the name of the folder of accout in Column 49. Please encircle the type of account in
Column 50: [3¥%@] for the ordinary account and [MFE | for the current account.
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OUT OF THE WORKMEN'S ACCIDENT COMPENSATION INSURANCE

Example of How to Fill in Application
|
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B-@ ----- > I
B-® ----- > 2
B-® --- > 3
B-@ - » 4
B-@ - » 5

. This form is the attachment when the claim is made by [ #3581 6 5 7 J(Form No.16-

7).

. Please enter the name of the worker suffered from the accident.
. Please enter the time when the worker was injured or started showing the symptoms of the

disease.

. Please enter the place of occurrence of the accident.
. Please enter the place of engagement in work on the date of occurrence of the accident.
. In the case where the accident occurred at the time of commuting to the workplace, please

enter the scheduled time of commencement of work. In the case where the accident oc-
curred at the time of way back from the workplace, please enter the closing time for the
workplace.

. Please enter the time at which the worker left his/her residence on the date of occurrence of

the accident. However it is not requiered to enter if the accident occurred on the way back
from the workplace.

. Please enter the time at which the worker left the workplace on the date of occurrence of the

accident. However, it is not required to enter if the accident occurred on the way from the
residence to the workplace.

. Please illustrate the ordinary commuting route. Please enter clearly the place of occurrence

of the accident and the route and means the worker took on the date of occurrence of the
accident from the residence or the workplace to the place of occurrence of the accident.

. Please enter the time normally required for commuting.
. Please enter a distinct explanation of where the accident occurred; in what work the worker

was engaged when it occurred; by what thing, or in what circumstance or condition and how
the accident occurred.

B - @ @-----» 12-14.This is the column to enter the person, if any who confirmed the occurrence of the accident

(other than the worker suffered from the accident). Please enter his/her address in Column
12, name in Column 13 and established for each grade of physical handicap (please refer to
the following table).
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OUT OF THE WORKMEN'S ACCIDENT COMPENSATION INSURANCE

P6-1 Prepaid Lump-sum Allowance

P6-2 The person who has become eligible for the physical handicap (compensation) annuity may

apply for the physical handicap annuity prepaid lump-sum allowance only for one time.

Wi P63 /)

P6-4 The amount of prepaid lump-sum allowance can be selected by the eligible person from among

the various amounts.

Once the prepaid lump-sum allowance has been paid, the payment of the physical handicap (com-
pensation) annuity is suspended until the total of monthly benefit amount (except for the first one year,
the prepaid amount is discounted at a 5% rate p.a. by the simple interest method) of the said annuity

will reach the amount of the prepaid lump-sum allowance.

Grade of physical handicap Number of days for the amount of daily benefit
1 200. 400. 600. 800, 1.000. 1,200, or 1.340 days
2 200, 400. 600, 800. 1.000, or 1.190days
3 200. 400, 600. 800. 1,000, or 1,050 days
4 200. 400, 600, 800, or920 days
5 200. 400, 600. or 790 days
6 200. 400. 600, or 670 days
7 200. 400 or 560 days




e

( // Procedures for Application // )

When claiming for the physical handicap (compensation) annuity prepaid lump-sum allowance, in

general, please submit the "Application for Payment of Prepaid lump-sum Allowance as part of
Physical Handicap Compensation Annuity or Physical Handicap annuity” (Annuity Application Form
No.10) to the Director of the Labour Standarts Inspection Office having jurisdiction over the area at
the same time as the application is made for the physical handicap (compensation) allowance. (How-
ever, the claim may be made even after the receipt of the physical handicap (compensation) annuity if
it 1s within one year from the following day of the notice on the decision of the payment of the

annuity.)
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OUT OF THE WORKNMEN'S ACCIDENT COMPENSATION INSURANCE

Example if How to Fill in Application
]
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C- @ - > 1. This form is the "Application for Payment of Prepaid Lump-sum Allowance as part of Physi-
cal Handicap Compensation Annuity” or "Application for Payment of prepaid Lump-Sum
Allowance as part of Physical Handicap Annuity".

C- @ - > 2. Please enter the the annuity certificate number when receiving the annuity by the Workmen's

Accident Compensation Insurance.

C- O --- » 3. Please enter the name of the claimant.

cC-0O --- > 4. This is the column for sealing but signature will also suffice.

C-©@ .- > 5. Please enter the date of birth of the claimant.

cC-0 ---- > 6. Please enter the address of the claimant.

C @ --- »  7.Please encircle [5:{37TV>% ] when receiving the annuity by the Workmen's Accident
Compensation Insurance or [ 5 (¥ TV>7% V> ] when not receiving the annuity.

C-©® - > 8. Please encircle the number of days for the amount of daily benefit for claiming.

C @@ - > 9. Please enter the date of submission of the application.

c-® - » 10. Please enter the postal code for the address of the claimant.

cC-® ----- » 11. Please enter the addresa of the claimant.

c-® ---- » 12. Please enter the telephone number for the claimant.

cC-® --- » 13. Please enter the name of the claimant.

c® - » 14, This is the column for sealing but signature will also suffice.

c-® ----- » 15. Please enter the labour Standards Inspection Office which has jurisdiction over the work-

place to which the worker directly belongs.

C - @ @--..-» 16-20.These are columns for the claimant who wishes to receive the payment into its bank ac-
count. Please enter the name of the financial institution in Column 16; the name of the
branch of the financial institution for the account in Column 17; the account number in
Column 18; and the name of the holder of account in Column 19.Please encircle the type of
account in Column 20: [ # | for the ordinaty account and [ 24P | for the current ac-

count.
C-@ - » 21. Please enter the annuity certificate number.
C @ --- » 22. Please encircle the number of days for the amount of daily benefit for the grade of physical

handicap applied for claiming.
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OUT OF THE WORKMEN'S ACCIDENT COMPENSATION INSURANCE

Payment of the Lump-Sum Balance of Physical

Handicap (Compensation) Annuity
_______________________________________________________________________________________|

When the person eligible for the physical handicap (compensation) annuity has died and where the
total amount of physical handicap (compensation) annuity and the physical handicap (compensation)
annuity prepaid lump-sum allowance does not reach the certain amount as prescribed in accordance
with the grade of physical handicap, the lump-sum balance of physical handicap (compensation) an-

nuity is paid.

C // Content of Benefits // )

The amount of payment of lump-sum balance of physical handicap (compensation) annuity is the

balance between the fixed amount as prescribed in accordance with the grade of physical handicap
and the total amount of the physical handicap (compensation) annuity and the prepaid lump-sum
allowance as part of physical handicap (compensation) annuity which has already been paid.
Regarding the physical handicap special annuity, there is a system of payment of the lump-sum
balance as in the case of the physical handicap (compensation) annuity. When the person eligible to
receive the physical handicap special annuity has died and where the total amount of physical handi-
cap special annuity which has already been paid does not reach the certain amount as prescribed in
accordance with the grade of physical handicap, the lump-sum balance is paid to the bereaved family
(which is the same bereaved family eligible to receive the lump-sum balance of the physical handicap

(compensation) annuity) as the lump-sum balance of physical handicap special annuity.

Grade of physical handicap Lump-sumbalance of physical handicap (compensation) annuity Lump-sum balance of physical handicap special annuity
1 1,340 days of the amount of basic daily benefit 1,340 days ol the amount of computed basic daily benefit
2 1,190 days of the amount of basic daily benefit 1,190 days ot the amount of computed basic daily benetit
ki 1,050 days of the amount of basie daily benefit 1,050 days of the amount of computed basic daily benefit
4 920 days of the amount of basic daily benefit 920 days of the amount of computed basic daily benefit
5 790 days of the amount of basic daily benefit 790 days of the amount of computed basic daily benefit
6 670 days of the amount of basic daily benefit 670 days of the amount of computed basie daily benefit
7 560 days of the amount of basic daily benefit 560 days of the amount of computed basic daily benefit




* The bereaved family which is eligible to receive the lump-sum balance of the physical handicap
(compensation) annuity.

The bereaved family which is eligible to receive the lump-sum balance of the physical handicap
(compensation) annuity is the following bereaved family (1) or (2).

The order of priority to receive is (1) and (2) and,of the member of the bereaved family, the oreder

of listing in (1) and (2) as stated below.

(1)  The spouse (including a person not in legal status but with practical marital relations with the
deceased worker), children, parents, grandchildren, grandparents, and brothers and sitsters, who were

dependent of the deceased worker.

(2)  Spouse (including a person not in legal status but with practical marital relations with the de-
ceased worker), children, parents, grandchildren, grandparents, and brothers and sisters, who do not

fall under (1) above.

( J/ Procedures for Application // )

When claiming the lump-sum balance of the physical handicap (compensation) annuity, please

submit the Application for Payment of Lump-Sum Balance of the Physical Handicap Compensation
Annuity or Lump-Sum Balance of the Physical Handicap Annuity (Form No.37-2) to the Director of

the Labour Standards Inspection Office having jurisdiction over the area.




OUT OF THE WORKNMEN'S ACCIDENT COMPENSATION INSURANCI

Example of How to Fill in Application
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13.
14.
15.

16.
17.
18.
19.
20.
21.

. This form is the "Application for Payment of Lump-Sum Balance of Physical Handicap
Compensation Annuity”, "Application for Payment of Lump-Sum Balance of Physical Handi-
cap Annuity” and "Application for Payment of Lump-Sum Balance of Physical Handicap

Special Annuity”.

. Please enter the annuity certificate number when receiving the annuity by the Workmen's

Accident Compensation Insurance.

. Please enter the name of the deceased worker.

. Please encircle the sex of the deceased worker: [ 58 | for men and [%4] for women.

. Please enter the date of birth of the deceased worker.

. Please enter the age of the deceased worker.

. Please enter the date of the death of the deceased worker.

. Please encircle the number of days for the amount of daily benefit for claiming.

. Please enter the date of submission of the application.

. Please enter the postal code for the address of the claimant.

. Please enter the relation with the decresed worker.

. In the case where there are more than one claimants and the representative person is not

selected, please enter its reason.

In the case where there is any document to be attached, please enter its name.

Please enter the date of submission of the application.

Please enter the Labour Standards Inspection Office which has jurisdiction over the work-

place to which the decresed worker directly belonged.

Please enter the postal code for the address of the claimant.

Please enter the telephone number for the claimant.

Please enter the address of the claimant.

Please enter the name of the claimant.

This is the column for sealing but signature will also suffice.

The name of the financial institution in Column 2 I; the name of the branch of the financial

institution for the account in Column 22; the account number in Column 23; and the name

of holder of the account in column 24. Please encircle the type of account in Column 25:
& | for the ordinary account and [ 245 | for the current account.
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