
Dp
t\()A C AUTOMOBILE LOSS NOTICE '' DATE (MM/DD/YYYY)

04t11t2023AGENCY

Malwa Financial & lnsurance Agency

46560 Fremont Blvd

Suite 410

Fremont CA 94538

INSURED LOCATION CODE OATE OF LOSS AND TIME

o4to2t2o23 | rz:oo
Xlo"_-.1o,

CARRIER

Allied World Surplus Lines lns. Co.

NAIC CODE

24319
POUCY NUMBER

031 1-7867XilS"' Kanwatjit SidhuM

-

il. *o,, (510) 651-3105

ffi
LINE OF BUSINESS

Truck6rs

CODE: SUBCODE:

AGENCY CUSTOMER tD: uu000293

INSURED _
NAME OF INSURED (First, Mtddte, Lasr)

LTA BRO INC DBA LTA BROS.
INSURED'S MAILING ADDRESS

11145 N. CLAUSEN RD

TURLOCK

DATE OF BIRTH

01t01t1753

T x HoME fl BUs fl CELL fl HoME fl BUS E CELL

(209) 678-1020

NAME OF CONTACT (First, Middte, Last)

HARRY BHANGU

Ll HoME fl BUS E CELL ? 
nt f1 HoME E eus S cer-r_

I.5 NORTH OF ASHLAND, OREGON
POLICE OR FIRE DEPARTMENT CONTACTED

clTY, STATE, ztP: ASHLAND

oEscRrBE LocATroN oF Loss rF Nor AT spectrrc srneei looiEEJ
DEScRlPTloNoFAccloENT(AcoRD,lo1,Addlt|onalR"m,,ksSc

t"^l[A3l:5^1 lltll,=G33Jr',t3[ Tl'.5i33lr?J,[t?r."ftilfifliEB Gor DAMAGED TNSURED Gor rHE DATVAGED rRUcK MovED ro KENWoRTH DEALERS,

v.r.N.. 1XKYDpgXSNJ1250S1----------- -owNER'sNAMEANoADDREss llpt*"t [E*""t*d)
LTA BRO INC DBA LTA BROS.

11145 N. CLAUSEN RD

TURLOCK cA e5380

.J El HoME fl BUs fl CELL. fl HoME fl BUs fl GELL

DRIVER'S NAME ANo ADDRESS I TCh""k tf * 
"*4 V E HoME fl BUs E cELL E HoME f:l BUs fl CELL

DRIVER'S LICENSE NUMBER

Y681 s897

PLEASE CALL INSURED FOR VEHICLES LOCATION

2. WAS THE CHILD PASSENGER RESTRAINT SYST
3. DID THE CHILD PASSENGER,RESTRAINT SYSTEI\,i

WHERE CAN VEHICLE BE SEEN?:
WHEN CAN VEHICLE BE SEEN?:

OTHER INSURANCE ON VEHICLE. CARRIER:
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pRtMARYE_MA|LAppRESS: raja@ltabros.com

;T

CONTACT'S MAILING ADDRESS

WHEN TO CONTACT

PRIMARY E.MAIL ADDRESS:

qEqQIpARYE-MA|LADDRESS: : =:-



AGENCY CUSTOMER lD: 00000293
OTHER VEHICLE / PROPERTY DAMAGED NON , VEHICLE?

VEH # YEAR MAKEi

MODEL:

PLATE NUMBER

VI.N.:

STATE

DESCRIBE PR0PERTY (0ther Than Vehlcle) OTHER VEH/PROP INS? (Y/N)

TI
CARRIER OR AGENCY NAME NAtC COOE POLICY NUMBER

OWNER'S NAME AND ADDRESS EIUIHJ fl HoME fl BUs fl cELL FE$frE?*t E HoME E BUs fl cELL

SECONDARY E-MAIL ADDRESS:

DRIVER'S NAME AND ADDRESS L_-l {check tf same as owher) tfi$itrJ fl HoME fl BUs fl cELt FEbNE"i"' fl HoME fl BUs fl CELL

PRIMARY E.MAIL ADDRESS:

SECONDARY E.MAIL ADDRESS:
DESCRIBE DAIUAGE

ESTIMATE AMOUNT WHERE CAN DAMAGE BE SEEN?

NAME & ADDRESS PHONE (A"rC, No) AGE EXTENT OF INJURY

tr tr tr

tr tr E

D tr tr

tr E E

REPORTED TO

I\4ALWA INS AGENCY

REMARKS Additional Remarks be attached if more
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PRIMARY E.MAIL ADDRESS:



AGENCY CUSTOMER tD: 00000293

ApplicableinAlabama: Anypersonwhoknowinglypresentsafalseorfraudulentclaimforpaymentof 
alossorbenefitorwhoknowinglypresents false information in an application for insurance is guilty of a crime and may be subject to restitution, fines, or confinement inprison, or any combination thereof.

Applicable in Alaska: A person who knowingly and with intent to iniure, defraud, or deceive an insurance company files a claimcontaining farse, incomprete, or misreading infiimation may be proi".riuJ ,nder state raw.

Applicable in Arizona: For your protection Atizona law requires the following.statement to appear on this form. Any person whoknowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

Applicable in Arkansas: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowinglypresents false information in an application for insurance is guilty of a crime and may ne suu;eciio rines ano confinement in prison.
Applicable in california: For your protection california law requires the following to appear on this form. Any person who knowinglypresents false or fraudulent claim for the payment of a loss is guitty or, .iir" and may be subject to fines and confinement in stateprison.

Applicable in colorado: lt is unlawful to knowinoly provide false, incomplete, or misleading facts or information to an insurance companyfor the purpose of defrauding or attempting to detLud the company. p;;;il. may include imprisonment, fines, denial of insurance andcivil damages Any insurance company oi agent of an insuranl" 
"ir.prrv *no knowingly prorio", r"L", incomplete, or misleading factsor information to a policyholder or claimant f6r the purpose of defrauding or attempting io'o'"rrrro fll" policyholder or claimant with regardto a settlement or award payable from insurance proceeds shall be r"pJrtuo-to the colorado Division Jf In.rrrn"" within the Departmentof Regulatory Agencies.

ApplicableinDelaware: Any.personwhoknowingly,andwithintenttoinjure,defraudordeceiveanyinsurer,filesastatementof 
claimcontaining any farse, incomprete or misreading infoimation ir grirty oi u reiir;y.

ApplicableintheDistrictof columbia: wARNING: ltisa.crimetoprovidefalseormisreadinginformationtoaninsurerforthepurpose
of defrauding the insurer or any other person. Penalties include irprlonr*t and/or fines. rn ,"'oaition, an insurer may deny insurancebenefits if false information materially related to a claim was provioJo Ly ihe-'appticant.

Applicable in Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claimcontaining any false, incomplete, or misleading iifbrmation is guilty of a felony of the third degree.

Applicable in ldaho: Any person who.knowingly, and with intent to defraud or deceive any insurance company, files a statementcontaining any farse, incomprete or misreading'information is guirty or i r"[rv.
Applicable in lndiana: A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false,incomplete, or misleading information commitJa felony.

Applicable in Kansas: Any,person who, knowingly and with intent to defraud, presents, causes to be presented or prepares withknowledge or belief lhat it.will be presented to or 6f an insurer, purpod; i;;;rer, broker or any agent thereof, any written, electronic,electronic impulse, facsimile, magnetic, oral, or telephonic com,irunicattn oi strter"nt ,. p"i of]or in support of, an application for theissuance of' or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant toan insurance policy for commercial or p"l.sonai insurance which such p"r.on kno*, to contah mateiiat'ty false information concerning anyfact material thereto; or conceals, for tire purpose of misleading, inr;ilriio; 
"oncerning 

any fact material thereto commits a fraudulentinsurance act.

Applicable in Kentucky: fny ge1s9n who knowingly and with intent to defraud any insurance company or other person files a statementof claim containing any materially false information"or conceals, for the purporu of misleading, inroimatitn concerning any fact materialthereto commits a fraudulent insurance act, which is a crime.

Applicable in Louisiana: .Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowinglypresents false information in an application for insurance is guilty of a crime and may be subject io rinu" and confinement in prison.
Applicable in Maine: lt is a crime to knowingly provide false, incomplete or misreading information to an insurance company for thepurposeofdefraudingthecompany. Penalties'mayincludeimprisonment,fin".ordenial ofinsurancebenefits.

Applicable in Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit orwho knowingly or willfully presents false informatioi ln an apptitation toi-iroriunc" is guilty of a crime and may be subject to fines andconfinement in prison.

Applicable in Michigan: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowinglypresents false information in an application for insurance is guilty of a crime ,na ,uy ne suolecito tinls ano confinement in prison.
Applicable in Minnesota: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.
ApplicableinNevada: PursuanttoNRS6804.29l,anypersonwhoknowinglyandwillfullyfilesastatementofclaimthatcontainsany
false, incomplete or misleading information concerning a material fact is guilt/of a category D felony.
Applicable in New Hampshire: Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statementof claim.cgttlfning any false, incomplete or misleading information l. sioie"iio prosecution and punishment for insurance fraud asprovided in RSA 638:20.
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AGENCY CUSTOMER tD. 00000293

Applicable in New Jersey: Any person who knowingly files a statement of claim containing any false or misleading information is subject
to criminal and civil penalties.

Applicable in New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

Applicable in New York: Any person who knowlngly makes or knowingly assists, abets, solicits or conspires with another to make a false
report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles
or an insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penaliy not to exceed
five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

Applicable in Ohio: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or flles a claim containing a false or deceptive statement is guilty of insurance fraud.

Applicable in Oklahoma: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

Applicable in Oregon:Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an
application containing a false statement as to any material fact may be violating state law.

Applicable in Pennsylvania: Any person who knowingly and with intent to injure or defraud any insurer files an application or claim
containing any false, incomplete or misleading information shall, upon conviction, be subject to imprisonment for up to seven years and
the payment of a fine of up to $15,000.

Applicable in Puerto Rico:Any person who knowingly and with the intention of defrauding presents false information in an insurance
application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents
more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a
fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a fixed term of imprisonment for
three (3) years, or both penalties. Should aggravating circumstances be present, the penalty thus established may be increased to a
maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

ApplicableinRhodelsland: Anypersonwhoknowinglypresentsafalseorfraudulentclaimforpaymentof alossorbenefitorknowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Applicable in Tennessee: lt is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

ApplicableinTexas: Anypersonwhoknowinglypresentsafalseorfraudulentclaimforthepaymentof alossisguiltyof acrimeand
may be subject to fines and confinement in state prison.

Applicable in Virginia: lt is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purpose of defrauding the cornpany. Penalties include imprisonment, fines and denial of insurance benefits.

Applicable in Washington: lt is a crime to knowingly provide false, incomplete or misleading information to an insurance company for
the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

Applicable in West Virginia: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
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