


 

 

 

ANNUAL CORPORATE GOVERNANCE REPORT OF 

 

PHILIPPINES FIRST INSURANCE CO., INC. 

(Name of Company) 

 

 

 

 

1. For the fiscal year ended ____________________2023____________________ 

 

2. Certificate Authority Number ______________2022/58-R___________________ 

 

3. _______________________PHILIPPINES______________________________ 

       Provide Country of other jurisdiction of incorporation or organization 

 

 

4. __7/F STI Holdings Center, 6764 Ayala Avenue, Makati City 1226____________ 

  Address of principal office     Postal Code 

 

5. ____________________(+632) 8892-88888_____________________________ 

  Company’s telephone number, including area code 

 

6. _______________https://www.philfirstinsurance.com.ph____________________ 

  Company’s official website 

 

7. _______________________________N/A_______________________________ 

  Former name, former address, and former fiscal year, if changed since last  

  report. 
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