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                                                             LOSS EXPERIENCE

    Insured Name                                                                        Agent
    SAI TRUCK COMPANY INC.                                                              5 STAR SPECIALTY        FL-MEL
    3411 N APRICOT AVENUE                                                               PROGRAMS
                                                                                        709 S HARBOR CITY BLVD STE 400

    FRESNO             CA 937270859                                                     MELBOURNE          FL 329011974

    Policy #  SIM2301250                    Product  COMMERCIAL INLAND MARINE

    Policy Period   4/17/21 -  5/25/22

   CLAIM: 21HHN152 Status: CLOSED LOSS_DATE:  8/18/21    DESCRIPTION:  COLL-ON A WET ROAD, CLMNT CUT IN FRONT OF INSD AND INSD WENT

    Indemnity     Medical       Loss       Medical     Incurred      Paid    Medical   Expense  Medical      Incurred   TOTAL
    Paid___      Paid Loss     _Reserve    Reserve_      Loss      Expense_ Exp._Paid _Reserve  Expense_Res. Expense_  INCURRED
      39,254.40          .00           0          0   39,254.40   6,290.22        .00          0         0   6,290.22     45,544.62

   CLAIM: 21IIN576 Status: CLOSED LOSS_DATE:  8/23/21    DESCRIPTION:  AUT: OV BACKED INTO IV CAUSING DAMAGE TO TRUCK

    Indemnity     Medical       Loss       Medical     Incurred      Paid    Medical   Expense  Medical      Incurred   TOTAL
    Paid___      Paid Loss     _Reserve    Reserve_      Loss      Expense_ Exp._Paid _Reserve  Expense_Res. Expense_  INCURRED
       8,951.27          .00           0          0    8,951.27   1,700.41        .00          0         0   1,700.41     10,651.68

   CLAIM: 21KKN031 Status: CLOSED LOSS_DATE: 11/01/21    DESCRIPTION:  COLLISION-INSD DMAAGED DURING A DELIVERY     

    Indemnity     Medical       Loss       Medical     Incurred      Paid    Medical   Expense  Medical      Incurred   TOTAL
    Paid___      Paid Loss     _Reserve    Reserve_      Loss      Expense_ Exp._Paid _Reserve  Expense_Res. Expense_  INCURRED
      15,519.65          .00           0          0   15,519.65   1,152.00        .00          0         0   1,152.00     16,671.65

   TOTALS
      63,725.32          .00           0          0   63,725.32   9,142.63        .00          0         0   9,142.63     72,867.95


