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COMPANY NAME 

J I N G  A N  S P E C I A L  R I S K S          
 

I N S U R A N C E  A N D  R E I N S U R A N C E      
 

B R O K E R S  I N C .                   
 

                              

 
PRINCIPAL OFFICE (No./Street/Barangay/City/Town/Province) 

U N I T  2 2 0 3  2 2 / F  N A C  T O W E R  3 2 N D  
 

S T R E E T  B O N I F A C I O  G L O B A L  C I T Y   
 

F O R T  B O N I F A C I O  T A G U I G  C I T Y     
 

                              

 

   Form Type     Department requiring the report   Secondary License Type, if Applicable  

   A A F S       C R M        N / A     

 

COMPANY INFORMATION 

 Company’s Email Address   Company’s Telephone Number/s   Mobile Number  

 jinganspecialrisk@gmail.com   (632) 8088055   09774881067  

 

 No. of Stockholders   Annual Meeting (Month/Day)   Fiscal Year (Month/Day)  

 5   3
rd

 Wednesday of January   December 31  

 

CONTACT PERSON INFORMATION 

The designated contact person MUST be an Officer of the Corporation 

Name of Contact Person  Email Address  Telephone Number/s  Mobile Number 

Jose Francisco Miranda  bingo.spcci@gmail.com  (632) 88088055  09776409270 

 

CONTACT PERSON’s ADDRESS 

 
Unit 2304 NAC Tower 32

nd
 St. BGC, Taguig City 

 
  

Note 1: In case of death, resignation or cessation of office of the officer designated as contact person, such incident shall be reported to the 
Commission within thirty (30) calendar days from the occurrence thereof with information and complete contact details of the new contact 
person designated. 
          2: All boxes must be properly and completely filled-up. Failure to do so shall cause the delay in updating the corporation’s records with 
the Commission and/or non-receipt of Notice of Deficiencies. Further, non-receipt of Notice of Deficiencies shall not excuse the corporation from 
liability for its deficiencies. 
























































































