
Run Date: 01/06/25
Time:         10:17:39

NTA General Insurance Agency 
Carrier: UNITED SPECIALTY INSURANCE CO

Name Of Insured: GHUMAN TRANSPORT ROADWAYS INC
Policy Number: GWP62923 00 

Auto Liability: YES Physical Damage: NO 

Effective/Expiration Date: 01/09/2021
Deductible Amount: 0.00

Cargo: NO 

PAGE: 

I 01/09/2022 

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

Claim Number: H61201 
Claim Status: REOPENED 
Date Of Loss: 02/06/2021

Date Received: 02/23/2021 
Late Reported Claim: YES 

Description:*INJY - DETAILS

Name Of Driver:
Date Of Birth:

Date Of Hire:
Driver Status:

Accident State:
UNKNOWN 

VIRENDER SINGH
01/20/1986 
07/01/2019 
Un-Reported Driver
CA 

Vehicle Make:
Vehicle Year:

Vehicle Vin:
Vehicle Make#2:
Vehicle Year#2:

Vehicle Vin#2:
Unreported Unit:

Location/City:

FREIGHTLINER 
2015 
3AKJGLD58FSGB3364 

NO 
BAKERSFIELD 

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

CLAIMANT 
--------

HALEY JOHNSON
HALEY JOHNSON 
ADJUSTING EXPENSES
LEGAL EXPENSE 
-------------

CLAIM TOTAL:-

STATUS 

CLOSED
OPEN 
CLOSED
CLOSED

COVERAGE 

AL PD
AL BI 
ADJ EXP
LGL EXP

NET LOSS PAID 
--------

11,386.17
0.00

1,834.00
21,386.00
---------

34,606.17 I

NET LOSS RESRV 
----------

0.00
125,000.00

0.00
0.00

----------

125,000.00 I

ACTUAL RECOVERED 

0.00
0.00
0.00
0.00

0.00 

INCURRED 

11,386.17
125,000.00

1,834.00
21,386.00

----------

159,606.17 

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

Claim Number: H61373
Claim Status: CLOSED 
Date Of Loss: 02/23/2021

Date Received: 03/15/2021 
Late Reported Claim: YES 

Description:IV SWITCHED LANES

Name Of Driver:
Date Of Birth: 

Date Of Hire: 
Driver Status:

Accident State:
HITTING CV 

AMAN BEDI 
04/28/1992 
07/01/2020 
Reported Driver
CA 

Vehicle Make:
Vehicle Year:

Vehicle Vin:
Vehicle Make#2:
Vehicle Year#2:

Vehicle Vin#2: 
Unreported Unit: 

VOLVO
2020 
4V4NC9EH5LN211318 

NO 

1 

Location/City: STOCKTON / HWY - 5 
---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

CLAIMANT 
--------

HARINDER SINGH CHHINA
RAJDEEP CHHINA 
-------------

CLAIM TOTAL:-

STATUS COVERAGE 

I CLOSEDIAL PD
CLOSED AL BI

NET LOSS PAID 

o.oo 

I0.00 
------

0.00 I

NET LOSS RESRV 

o.oo I0.00 
------

0.00 I

ACTUAL RECOVERED 

0.00
0.00

0.00 

INCURRED 

0.00
0.00

0.00 

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

Claim Number: H63080 Name Of Driver: DEEPANSH SHARMA Vehicle Make: FREIGHTLINER 






