
LOSS RUN BY POLICYPolicy Number: KSC001087-00

WHITEHILL AGENCY/BRAZOS SPECIALTY RISK

Name of Insured:

Name of Agent:

GHUMAN TRANSPORT ROADWAYS INC

AMERIGO INSURANCE AGENCY

Carrier Name: Knight Specialty Insurance Company

Policy Period: 01/09/2023 TO 01/09/2024

WHKN23050020 05/05/2023 UT

Closed11/13/2023

Description of Accident: OV car broke down and the IV hit  the vehicle

Old Claim #:

Loss Paid Exp PaidMed Paid Current 

Loss Resv

Current 

Exp Resv

Current 

Med Resv

Gross 

Incurred

Claimant Other 

Recover

Deduct 

Recover

Salvage 

Recover

Subro 

Recover

Claim #:

Date Open: Date Closed: Claim Status:

Date of Loss: Accident State:

05/17/2023

Line/Cov

LAVISH NONAMEGIVENDriver:

Unit #: .

St

GHUMAN TRANSPORT ROADWAYS INCInsured:

SONGER CALEB 19.4/PD $4,656.40 $0.00 $1,403.34 $0.00 $0.00 $0.00 $6,059.74 $0.00 $0.00 $0.00C $0.00

Group Total for Claim No: WHKN23050020 $4,656.40 $0.00 $1,403.34 $0.00 $0.00 $0.00 $6,059.74 $0.00 $0.00 $0.00$0.00

WHKN24080007 08/01/2024 IL

Open

Description of Accident: OV LOST TRACTION DUE TO THE RAIN AND THERE WAS A 6 CAR PILE UP.

Old Claim #:
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Claim #:

Date Open: Date Closed: Claim Status:

Date of Loss: Accident State:

08/15/2024

Line/Cov

SINGH PRABHJEETDriver:

Unit #:

St

GHUMAN TRANSPORT ROADWAYS INCInsured:

GARRETT NEIL 19.4/BI $0.00 $0.00 $18.40 $1.00 $231.60 $0.00 $251.00 $0.00 $0.00 $0.00O $0.00

Group Total for Claim No: WHKN24080007 $0.00 $0.00 $18.40 $1.00 $231.60 $0.00 $251.00 $0.00 $0.00 $0.00$0.00

NUMBER OF CLAIMS IN PERIOD: 2

TOTALS IN PERIOD: $4,656.40 $0.00 $1,421.74 $1.00 $231.60 $0.00 $6,310.74 $0.00 $0.00 $0.00

Loss Paid Med Paid Exp Paid Current 

Loss Resv 

Current 

Exp Resv

Current 

Med Resv

Gross 

Incurred

Other 

Recover

Deduct 

Recover

Salvage 

Recover

Subro 

Recover

SUB TOTALS for Policy Period: 01/09/2023 TO 01/09/2024

$0.00

TOTAL NUMBER OF CLAIMS: 2

GRAND TOTALS: $4,656.40 $0.00 $1,421.74 $1.00 $231.60 $0.00 $6,310.74 $0.00 $0.00 $0.00
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GRAND TOTALS

$0.00
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