Policy Number: PTY 47403439 Policy Period: 10/23/2024 to 10/23/2025

Name Of Insured: PRIMEX EXPRESS INC H SOUTHLAKE Run Date: 09/08/2025
Insurance Co: SOUTHLAKE SPECIALTY INSURANCE COMPANY 33 SPECIALTY INSURANCE COMPANY Deductible Amount: $2500
TOTAL CLAIMS: 1 OPEN CLAIMS: 0 CLOSED CLAIMS: 1 LATE REPORTED CLAIMS: 0 CLAIMSWITH UNREPORTED VEHICLES: 0 CLAIMSWITH UNREPORTED DRIVERS: 0
COVERAGE AUTO LIABLITY PHYSICAL DAMAGE CARGO
TOTAL LOSSES PAID No Coverage $151152.45 No Coverage
TOTAL RESERVED No Coverage $1496.39 No Coverage
RECOVERIES (Including Deductible) No Coverage $13100.00 No Coverage
TOTAL INCURRED No Coverage $139548.84 No Coverage
Claim Number: Y 7441062 Claim Status: Closed gan,;T_Ti/\I/DAr:jla: GAGANPREET SINGH Date of Birth: 07/23/1994 Driver Status: Reported Date of Hire: 10/22/2024
1 VehicleInfo: 2020 -
Date of L oss: 05/18/2025 Date Reported: 05/19/2025 Late Reported Claim: N INTERNATIONAL - Unreported Unit: N Accident Location: BARSTOW , CA
3HSDZAPRS8LN813428
Description: *PHYSDAM* |V ROLLED OVER
CLAIMANT STATUS COVERAGE PAID RESERVES RECOVERED DEDUCTIBLE INCURRED
PRIMEX EXPRESSINC Closed COMP/COLL PRIMARY $58608.56 $0.00 $10600.00 $2500.00 $48008.56
PD ADJUSTING EXPENSES Closed Adjusting Expenses $4718.89 $1496.39 $0.00 $6215.28
PRIMEX EXPRESSINC Closed COMP/COLL TOWING $25000.00 $0.00 $0.00 $25000.00
PRIMEX EXPRESSINC Closed COMP/COLL NON OWNED $62825.00 $0.00 $2500.00 $2500.00 $60325.00
CLAIM TOTAL: $151152.45 $1496.39 $13100.00 $139548.84




