
LOSS RUN BY POLICYPolicy Number: WHI01000004208-00

WHITEHILL AGENCY/BRAZOS SPECIALTY RISK

Name of Insured:

Name of Agent:

ROYAL CARRIER LLC

AMERIGO INSURANCE AGENCY

Carrier Name: Sutton Specialty Insurance Company

Policy Period: 10/25/2024 TO 10/25/2025

WHSU24100164 10/28/2024 CA

Open

Description of Accident: IV struck OV from behind as OV was stopped in the middle of the road.

Old Claim #:
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Claim #:

Date Open: Date Closed: Claim Status:

Date of Loss: Accident State:

10/29/2024

Line/Cov

SINGH ANMOLDriver:

Unit #: 116

St

ROYAL CARRIER LLCInsured:

ROBERTS TIA NICOLE 19.4/101 $0.00 $0.00 $657.80 $50,000.00 $463.20 $0.00 $51,121.00 $0.00 $0.00 $0.00O $0.00

AVANTS AREMI NMN 19.4/33 $0.00 $0.00 $312.84 $0.00 $0.00 $0.00 $312.84 $0.00 $0.00 $0.00C $0.00

ROBERTS TIA NICOLE 19.4/33 $0.00 $0.00 $0.00 $5,000.00 $782.90 $0.00 $5,782.90 $0.00 $0.00 $0.00O $0.00

Group Total for Claim No: WHSU24100164 $0.00 $0.00 $970.64 $55,000.00 $1,246.10 $0.00 $57,216.74 $0.00 $0.00 $0.00$0.00

WHSU24100174 10/25/2024 OR

Closed02/11/2025

Description of Accident: IV WAS TRAVELING APPX 30-35 NEAR THE SHOULDER WHEN THE P/S TIRES LOST TRACTION DUE TO LOOSE GROUN/DIRT SHOULDER. IV WENT OFF-ROAD 

DOWN HILL AND ROLLED OVER.

Old Claim #:
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Claim #:

Date Open: Date Closed: Claim Status:

Date of Loss: Accident State:

10/30/2024

Line/Cov

SINGH JASHANPREETDriver:

Unit #: 59

St

ROYAL CARRIER LLCInsured:

PROPERTY DAMAGE - 19.4/33 $12,558.75 $0.00 $774.50 $0.00 $0.00 $0.00 $13,333.25 $0.00 $0.00 $0.00C $0.00

Group Total for Claim No: WHSU24100174 $12,558.75 $0.00 $774.50 $0.00 $0.00 $0.00 $13,333.25 $0.00 $0.00 $0.00$0.00

WHSU24120027 12/06/2024 CA

Closed01/23/2025

Description of Accident: OV hit IV on the driver side of the truck.

Old Claim #:
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Claim #:

Date Open: Date Closed: Claim Status:

Date of Loss: Accident State:

12/09/2024

Line/Cov

KUMAR HARVINDERDriver:

Unit #:

St

ROYAL CARRIER LLCInsured:

UNK UNK 19.4/33 $0.00 $0.00 $502.55 $0.00 $0.00 $0.00 $502.55 $0.00 $0.00 $0.00C $0.00

Group Total for Claim No: WHSU24120027 $0.00 $0.00 $502.55 $0.00 $0.00 $0.00 $502.55 $0.00 $0.00 $0.00$0.00
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LOSS RUN BY POLICYPolicy Number: WHI01000004208-00

WHITEHILL AGENCY/BRAZOS SPECIALTY RISK

Name of Insured:

Name of Agent:

ROYAL CARRIER LLC

AMERIGO INSURANCE AGENCY

Carrier Name: Sutton Specialty Insurance Company

WHSU24120106 12/20/2024 OR

Closed01/23/2025

Description of Accident: OV failed to stop at the stop sign and hit Insured trailer on the driver side.

Old Claim #:
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Claim #:

Date Open: Date Closed: Claim Status:

Date of Loss: Accident State:

12/21/2024

Line/Cov

SINGH RAMANDriver:

Unit #: 53

St

ROYAL CARRIER LLCInsured:

BROWN VICTORIA 19.4/33 $0.00 $0.00 $471.50 $0.00 $0.00 $0.00 $471.50 $0.00 $0.00 $0.00C $0.00

Group Total for Claim No: WHSU24120106 $0.00 $0.00 $471.50 $0.00 $0.00 $0.00 $471.50 $0.00 $0.00 $0.00$0.00

NUMBER OF CLAIMS IN PERIOD: 4

TOTALS IN PERIOD: $12,558.75 $0.00 $2,719.19 $55,000.00 $1,246.10 $0.00 $71,524.04 $0.00 $0.00 $0.00
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SUB TOTALS for Policy Period: 10/25/2024 TO 10/25/2025

$0.00

TOTAL NUMBER OF CLAIMS: 4

GRAND TOTALS: $12,558.75 $0.00 $2,719.19 $55,000.00 $1,246.10 $0.00 $71,524.04 $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

GRAND TOTALS

$0.00
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