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Court File No.: CV-21-00657656-00CL
ONTARIO
SUPERIOR COURT OF JUSTICE
COMMERCIAL LIST

BETWEEN:
THE TORONTO-DOMINION BANK
Applicant
-and -
BRAD DUBY PROFESSIONAL CORPORATION
Respondent

APPLICATION UNDER SUBSECTION 243(1) OF THE BANKRUPTCY AND
INSOLVENCY ACT, R.S.C. 1985, C. B-3, AS AMENDED, AND SECTION 101 OF THE
COURTS OF JUSTICE ACT, R.S.0 1990 C. C.43, AS AMENDED

AFFIDAVIT OF NITAL S. GOSAI

| am the principal lawyer at Gosai Law Professional Corporations, lawyers for Bradley
Anton Vimalathas (“Mr. Vimalathas”) and Ms. Antonette Mariamayagam (“Ms.
Mariamayagam”) and as such have knowledge of matters to which | hereafter depose.
Where my knowledge is based upon information and belief, | identify the source of the
information and verily believe the information to be true.

Mr. Vimalathas and Ms. Mariamayagam were involved in a motor vehicle accident on
August 15, 2015. A copy of the motor vehicle accident report is marked Exhibit
“A”.

On or around August 15, 2015, Mr. Vimalathas and Ms. Mariamayagam retained the
offices of Mr. Duby to represent them in connection with their claims for injuries arising
out of the August 15, 2015 accident.

On behalf of Mr. Vimalathas and Ms. Mariamayagam, the OCF 1 was submitted by Mr.
Duby’s offices to Mr. Vimalathas and Ms. Mariamayagam’s insurer on October 9, 2015
and September 23, 2015 respectively. A copy of the OCF 1 documents on behalf of
Mr. Vimalathas and Ms. Mariamayagam are marked Exhibit “B”.

In connection with the August 15, 2015 accident, on July 24, 2017, Mr. Duby issued a
Statement of Claim on Mr. Vimalathas’ and Ms. Mariamayagam’s behalf. The
Statement of Claim is marked Exhibit “C”.



10.

11.

12.

13.

On March 19, 2022, Mr. Vimalathas and Ms. Mariamayagam retained the offices of
Gosai Law.

On May 9, 2022 date, the Law society of Ontario (“LSO”) provided my offices with a
copy of Mr. Duby’s client-solicitor files relating to Mr. Vimalathas’ and Ms.
Mariamayagam’s claims arising out of the August 15, 2015 accident.

On my review, the files produced by the LSO did not include within then a fee account
on behalf of Mr. Duby. Nor did they include any dockets verifying the time expended by
Mr. Duby in his representation of Mr. Vimalathas and Ms. Mariamayagam.

On my review of the files produced by LSO, the claim commenced June 24, 2017 had
not yet proceeded to Examination for Discovery.

Contained within the file from Mr. Duby and marked Exhibit “D”, is a signed settlement
release allegedly signed by Mr. Vimalathas.

| am advised by Mr. Vimalathas and verily believe that he had no knowledge of the
signing of this release or the status of his accidents benefits claim as being resolved; he
did not sign the settlement releases; he did not receive any settlement monies from Mr.
Duby’s offices in connection with his claims arising out of the August 15, 2015 accident,
and he did not enrich himself out of any settlement proceeds connected to the said
release.

As of the date of this affidavit, my offices has not received any information from the
respondent very the amount of time expended by Mr. Duby in his representation of Mr.
Vimalathas and Ms. Mariamayagam.

| make this affidavit in response to the receiver’'s motion to impose a sliding fee structure
and for no improper purpose.

Sworn or Affirmed before me: (select one): [0 in person OR X by video conference

Complete if deponent and commissioner are not in same city or town:

by Nital S. Gosai of the City of Mississauga, in the Province of Ontario, before me at the City of Toronto, in
the Province of Ontario, on October 6, 2022 in accordance with O. Req. 431/20, Administering Oath or
Declaration Remotely.

Commissioner for Taking Affidavits

Commissioner, Nancy S. Barkhordari Deponent, Nital S. Gosai
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THIS IS EXHIBIT “A” OF THE AFFIDAVIT OF NITAL S. GOSAIL SWORN
ON THE 6" DAY OF OCTOBER 2022.
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% =13 [TAKEN TO SCARBOROUGH CENTENARY HOSPITAL '

SR-LD-401 0909

(Wehicle Takan TolBy
vl TOWED TO WILLIAM'S POUND

Persons Charged - Section and Act & PO ? Mo

L_VZ TOWED TO WILLIAM'S POUND

ame of Corones Telaphars Mo,

If Seheal Age Child Invohed,

, S

Indizate School Nama |
onature of Investigating =0 Report completed Kl [T D Signature of Superviscr Hadgs MNo. ¥ M [§]
HASIUK, MELISSA on| 2016 08 19 [ASHFIELD, HELENE 65633 2016 | 09 12
STPed e L[]
12 | ~~ISABARATNAM, ANTONIS 920 MARLMEADOW RD (647)504-0305 |39 | M | 01| 01/ 03| 01| 01
KIFEHENER-ON-N2R11-4
22 | —|ALOYSIOUSS, KRISHAN 402-70 MORNELLE CT | 20 o4 or{ o3| orfor| [ ]
22 | ~~~|ANTON VIMALATHAS, BRADLEY 7 TIDEWATERRD e 21 | M | 03| 01 03| 01} 01
BRAMPTON-ON
2 | .~MARIYANAYAGAM, ANTONETTE 7 TIDEWATER RD =1 43 | F 05| 01| 03| 01 01
4 BRAMPRTFON-ON
52 | —~~ALOYSIUS, ANNE 47 ROUGE RIVER DR SCARBOROUGH | 49 | M | 06| 01§ 03} 01} 01
69 70 OJN T2 73 T4 75 76 Il T8 )

All boxes must be completed by officers submitting Report.

Specify all codes 97: 98, 99 on this Report



Ver 1 Ver 1
Uso Tompiate ?O . Motor Vehicle - ; [ oL
T w . Coideant ege
il Ntario  Accident Report [Niee GO TP2015-1404200 [5° ]
Report - Failed Accident O Day of Ihe Week| Time 42
9] e Hovanl Dlamences | OS50 ) Doe " |2015] 08 | 15 ["SAT | 2040 [ F ]
[Ti Arrived rgency Equipment in Atlencance rvice Performed Prod. [dent. No. 43
T e o 2015 08 15 2040 |DASXE P" Sransport Dengarous Goos [
g Involvemant 44
Name of Investigating Officar Hadgs No DivrStat. et PlatiSguad
HASIUK, MELISSA 9424 D42UC
H 02 Hame of Submitting Palica Force MTO Ut Highway Distance| Unit | O
TORONTO POLICE SERVICE Onl &
301 M ¥ I L y
5 Trafficwa Aance Check as a) bl W District] Keypont'Geocode Offsal Ramp No. "jEI‘ﬁ
8|r1 |PLUG HAT RD 6 BM owmonosBEow I | T =
4 01 3 Referanca Point Municipality County, District, Reg. Municipality
_3 R2 T MEADOWVALE RD SCARBOROUGH TORONTO )
Driver (Last Nama ﬁrsi;l Code Drrvver (Last Name First) Code
Address Telephone No. Address Tabaphane Na 46
8 05
AT
E: 5 Postal Code 5 Pastal Code
£ -
O [Driver's Licence Mo, Prov Class [Cond} 2 [Driver's Licence Na. Prov Class [Cond
T ljz): SE D.OEBE. (YN Proper Licence O Y| gspendeg 01 | Breathalyzer, 0¥ @ D.0.B. (¥/MID) Pmncr Licence Y | g spendeg 'Y |Ereathalyzer, O Y
| 15] Drlue Class Driver iood Test, o Cirive Class Driver Biaod Test,
0w =™ O M| Admin nf ehici N O M| Admin M
Make Year el Colowr ody Style Make Year |Model Colour Body Style 48
Lo o
. Eﬁ Air 0Oy |Plate No. Frov. Number of Air 0O | Plate No Prow. gl.a'n:cr E-' :l:l“g
n
iilere o e Bkt  On in vehicie :Dm
] 02 = £ [Gwnar (Last Mame First) Crwnar (Last Name First)
0O As above 0O As above 51
1o 92 a Address Telephone Ma. o |Address Telephone No :El
] ] 52
= Fostal Code = Fostal Code
1 (]1 s ] | 53
12_ 0_1 Insurance Company and Folicy Mo Insurance Company and Faolicy Mo 54
14 01 56
CVOR No. Lic. Class 0O Loaded Approx. Speed) CVOR N Lic. Class O Loaded Apprax. Speedf———
Raguirad O Unloaded Kmitr. Reguirad O Unloaded Kmihr. IET
s ql Make Plate Mo Prow Make Plata No. Prow. T 58
16 01
—— Cwner [Lasi Name First) Cwner [Last Name First) 59
7 az i 0O As vehicle above B O As vehicle above - |
18 04 |2 |Address Telephone Mo 2 | Address Telephone No. 60
- £
&1
19 (!]_ = Postal Code b= Postal Code
20
01 Insurance Company and Policy No. Insurance Company and Policy No.
| O As Vehicle Above A | O AsVehicle Above )
i R
62
63
64
= 65
21 5
22 f‘-
23 G E
E i
24 =
P
% =]
g%
E 1]
g i)
s |E2 =
®d I.”ﬂ
26 2
28
w[ ]|
30
| MNumber Pasted Spead
32 u— g of Lanes | plax, | Advisory
) ) 2| r
E 2 50 —
= Rz Descripions of Codels) 57, 96, 99
- 2 50 /
3 . .
E I:I: Describa Damage ta Parson andiar K] M 0D |lime ]
34 Other Property Agency Advised 1 | _/
35 (Mo Involved Persons - Injured Taken Toll Y Independent Witnesses - Name  Error E
$|—|— 4 [TAKENTO SCARBOROUGH CENTENARY HOSPITAL RS S,
ar
5 [TAKEN TO SCARBOROUGH CENTENARY HOSPITAL :I:l
38
. o N — e
[Vehicle Takan TolBy Y Persens Charged - Section and Act & PO.T No 3
v
v
7’ r
30 fName of Cosones Telaphara No. If Seheal Age Child Invohed,
| | I Indicate School Name l
‘w. Report compleied Y [T [v] Signature of Supervisor Badge No. W M D
, on| 2016 08 19 |ASHFIELD, HELENE 65633 2016 09 12 :I:l
—
E . No, A
a 1 | BAHEERATHAN, SHUNINTHAN 22 WEEKES AV (647) 824-6211 | 22 | M 01| 00 | 03 01/ 01
RICHMOND-HHIE-ON-L4EONS :I:I
59 70 71 72 73 74 75 76 77 78 )

SR-LD-401 0909

All boxes must be completed by officers submitting Report.

Specify all codes 97, 98, 99 on this Report
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THIS IS EXHIBIT “B” OF THE AFFIDAVIT OF NITAL S. GOSAI, SWORN
ON THE 6" DAY OF OCTOBER 2022.

A Commissioner, Etc.



Return this form to:

A separate form must be completed for each person wh
application may be denied if information is incompl

Application
Be

Use ihss form for aecidents that occur on or after November 1, 1996

for Accident
nefits (OCF-1)

Claim Number:

23633045

Policy Number:

HHOWL3Q3IH LA

Date of Accident:
(Y YYMMDD

A0S -07 -1S

0 is applying for accident benefits. Com
ete or incorrect. Please print clearly.

pletion of ALL sections is maMatow. Your

Part 1 Las: Name Gender Marital Status
Applicant ViionQ \. athas X Mate [ Female Single O Separated
Information Ferst Name and Inital ] ... oo Married O Divorced
Beodley Nirgrai Aton | {§oe-52 -3 | Ot Do
Address s ) Is anyona dopendant on you for
< financial support or care?
City Provinca Postal Code O Yes, how many persons?
Droomnprren ON WP 2M6 B ——
Home Telephcne | Work Telephone Fax Number
oS —- 913 - I'fcw
You can be reached: Language S ¢ What is the best time to reach you:
0 by tetephone O athome %m Day(s) of the week | mO'n —F17|
Obypersonatvist [ atwork E-ma: Time of da ‘ Oam.
&ever _lEQal (O G-Spon
Part 2 Complete this section only if the applicant injured in the accident is deceased, is a minor, is unable to fil out the form on
Applicant's their own, or has retained you as their representative
R epresentative Last Name D Relationship with applicant
(f applicable) I prervamsna AL 2T L) (oo O o
O O\C\Q g C\L*_QE_ [J Other Paid Representative
Address
2 Clnton Place.
City Province Postal Code
JOT o on/ MG 139
Work Telephone Fax Number E-mai:
Ho-588 100 _ 416 -388-G(Ca dano@honsendiuby .fom
Part 3 Oztect | Year Month  Day Time of . Dam. O Driver [ Pedestrian
Accident OIS-OF - 1S | *=== |FO 1UO Bom | Yuwera @ pascenger  [Dloter |
Details and Accident Location: Hwy. No./Street Name City Province
Health d Plug tadt Rd Scocborouoh | On
Information Oid the accident occur white you were at work? 0 Yes Ifio
Did you fie a daim with the Workplace Safety and Insurance Board? 0 Yes @o
Was the accident reported to the police? K Xfes (Give detais befow) O No .
Officer Name . Badge No. Date accident Year D
Mmelssa_Hosiuk QUAY | rporedtote poice |2 ONE O - B
Pol: tColiision Report; ~ Se
clice Department/Coliision Reporting Centre /]—.Q {on ‘+U ao ]. C L ‘ C Q
Were you charged? '3@’ 0 Yes (Give details)
Give a brief description of the accident, i you suffered any inj ries as a result of the accident, desctbememuseandemnioﬂhehﬁnies.
ThfAL (OFRY VOO, TON AR A QR p S AREHEL" e
N Ol oA oA EMUCL 0w vehicta: on .
Were you able to retum to your nonmal activities following the accident? [ Yes %’ No
Did you go to the hospital? ﬂlYes (Give details) No
Rouge. Valley Haseita
Did you go see™ health professional? (for ple: physician, chiropractor, physiotherapist?) ﬁs {Give details) O No
BAS T Savin
h (7 Additional sheets attached
Effective (2011-07-01) OCF-1

FSCO(1224E.1)

(o B Y S A



Accident Achve e %mm&w
Details and 3’6"3, - D00 Lovoud Oc .

Health

Information __P'B_mo Yen P&ﬁﬂ t‘gf‘ge NS

Part 3 Name of Health Professional Name of Facility i

L

cont'd
( ) Has this Health Professional begun any reatment? ‘&\y“ (provide details) O ne
[ Additicnal sheets attached
L]
Part 4 In order to determine which automobile insurer is responsible for paying benefits, it is necessary to know whether you have
Details of your own policy or whether you are covered by somebody else's insurance policy. To help make that determination, please
complete the following:
Automobile e
Insurance [A] Are you covered under any of the following automobile insurance policies?
Your own policy [ ves One
Your spouse’s poticy J ves Ono
The policy of any person on whom you are dependent (e.g. a parent) D Yes D No
A policy that lists you as a driver (.g. a friend) O Yes Cno
Your employer's policy (e.9. company car) or spouse’s employer's policy D Yes D No
A policy insuring long-term rental cars (for rentals exceeding 30 days) O Yes Ono
If you answered “No” 1o all of the above, go to if you answered “Yes" to any of the above, complete the following:
Name of Policyholder !
tnsurance Company Policy Number
Automobile - Make, Model, Year Licence Plate Number
Were you an occupant of this automobile at the tme of the accident? O Yes ‘O wne
If you answered “Yes" 10 more than one box in this part, provide additicnal insurance details below,
Name of Policyholder
Insurance Company Policy Number
Automobie - Make, Model, Year Licence Flate Number
Were you an occupant of this automobile at the time of the accident? 0 ves Owo
if you checked *No" to all of the boxes in El you must send your applicaticn to the insurer of the automobile that you
occupied at the time of the accident, or the vehicle that struck you if you were a pedestrian or bicyclist. if this automobile
was not insured or was unidentified, describe any other vehicle involved in the accident. Provide details below.
The policy you are claiming under insures: Vehicle type covered by this policy:
vehicle | was riding in at the time of the accident senger 0 Truck
CIThe vehicie that struck me as a pedestrianbicydlist O Motorcycle OBus
D) Another vehicte that was inveived in the accid 0O TadAimousine [ Snowmotile
0O Other
Owner of the Vehidﬁ Home Telephone
Dot > Soooodvncem
Address Work Telephone
Q20 mactimeadow Ko
City . Province Postal Code
Ki-chenec o WAR 1LY
Automabile — Make, ModelE Yearol
Insurance Company Policy Nymber
v e AdG) 639 Y PLA
Name of Policyholder Licence Plate Number
Anttns Sl @dinom ALY CRYYS
Did you report the accident to any other insurance company? l {7 Yes (provide detaiss) l:%o
Insurance Company Type of insurance !
Effective (2011-07-01) OCF-1

FSCO(1224E.1) Page 4 of 7



Part § Which of the following describes your status at the time of the accident?

Applicant Employed Not Employed l
Status . !
ME’"D‘WM and working DUnempioyed OsStudent or recent grad
OSett-Employed Quremployed and, b
[Ihave worked 26 weeks in the past 52 weeks
Dreceiving Employment Insurance Benefits
ORetired OcCaregiver
Part 6 Were you attending school on a full-time basis at the time of accident or had you completed your education less
Student than one year before the accident?
" i bet [S{ ; Pan7
Attendmg {Jves {Give details betow) o (Continue to Part 7) Y"”'
Name of School ‘ear Month Day
School Date Last Atended
Address Program and Level
City Province Postal Code Projected Date for
Completion of Studies Year Moath  Day
Are you now attending school? [ Yes Enterdatey Yo Month  Day Owno
Year Month Da
Were you able to return to school after the accident?  [] Yes (Enter date) Y Ono
Part7 Woere you the main caregiver to people living with you, at the time ofthe accident?
Caregiver [ Yes (Complete information betow) o (Continue to part 8)
Were you paid to provide care to these people? [3J ves (Continve topan ) [ no
List the people who you were caring for at the time of the accident
Date of Birth Disabled
Name Year Month Day Yes No
a O
0O O
a a
a O
O O
O adaitional sheets attached
Did your injuries prevent you from performing the caregiving activities you did prior to the accident?
[ Yes (Explain below) From what date? Year Month Day 0O
No
Explanation: j
|
i
!
|
j
{0 Additionat sheets attached
Al any period since the accident, were you able to return to caregiving?
Y
[ Yes (From what date?) e Month  Day O
Effective (2011-07-01) OCF-1

FSCO(1224E.1) Page 50f 7



Part 8 Give details of your employment for the past 52 weeks. Start wilh your cumrent or most recent employer. If you heid mose
Income than one position with the same employer, use a separate ine for each position. Gross income is before taxes and

deductions.
Replacement

Determination If you were self-employed during the 4 weeks prior to the accident, please consider yourself the employer for the
purpose of completing this section.

Date Name and Address Position/Essential No. of Hours Gross Income
Year/Month/Day of Most Recent Employer Tasks Per week for the period
From: S
o OC—2 fo| Fallow/
From: $
[To:
i
From: 4 $
[To: i
:
From: $
[To:
[ Additional sheets attachad

Did your injuries prevent you from working?
ear Month Day

)t] Yes (From what date?) QOY\ S— _ OB -1 S’ O Ne (Continue to Part 9)

At any period since the accident, were you able to retum to work since the accident?

D Yes Year Month Day
(From what date?) H vo
The amount of your benefit is based on your pastincome. During which of the following periods did you have the highest average weekly

income?
TR Last 4 weeks (not applicable for seif-employed persons)

[Ftast 52 weeks

[ Last fiscal year (seif-employed only)

Part9 Do you, your spouse or anyone you are dependent on (eg. parents) have any other benefit plan that covers you (e.g., group
Other or private, union, disability, medical or dental, etlc.)?
Insurance or D Yes (Give detadls below) ,QNO
Collateral Name of Beneft Payor Type of Coverage Policy or Certificate Number
Payments
1
|
During the past 52 weeks, did you receive any income from a disability plan? O ves (Enter dates) ﬂNo
From: Year Month  Day To: Year Month Day Totat Amount ¢
Received
Are you receiving Employment Insurance Benefits? O Yes (enter date) &No
From: Year Manth Oay To: Year Month Day Total Amount s
Received -
) [[] Additional sheets attached
Are you receiving Social Assistance Benefits (welfare)? O ves @ No

Effective (2011-07-01) OCF.1

~ .~ e~



Part 10

Motor Vehicle
Accident
Claims fund

DO NOT FILL OUT UNLESS ITEMS (1) TO (5) ON PAGE 2 DO NOT APPLY AND YOU ARE APPLYING TO THE
MOTOR VEHICLE ACCIDENT CLAIMS FUND

i ili i i Il potentiat
You and your representative acknowledge that you have the responsibility to investigate and apply to al :
inzmers t¥> whid? the applicant may have recourse BEFORE submitting an application to the Motor Vehicle Accident
Claims Fund (MVACF). o '
You and your representative acknowledge that the application MUST INCLUDE a completed:

[J NOTICE OF COLLECTION OF PERSONAL INFORMATION FORM, signed and attached*
] Form 3 - Section 6 MVACEF Application for Statutory Accident Benefits, signed and attached”
{3 Motor Vehicle Accident (Palice) Report, attached.

before the applicant can make an application for the payment of accident benefits from the MVACF.

A
(" These forms are available at www.fsco.gov.on.ca)

1 certify that | have read this part and understand that this application for accident benefits is not complete until the
required forms are completed, signed and provided to the MVAC Fund.

Name of Applicant or Substitute Decisicn Maker (please print}) Signature of Applicant or Substitute Decision Maker D&::DD)

Part 11
Signature

Motor Vehicle Accident Claims Fund
PO Box 85

5160 Yonge Street - Toronto calling area: (416) 250-1422
Toronto, ON. M2N 6L9 . Toll Free: 1- (800) 268-7188

TO THE INSURER TO WHOM THIS APPLICATION IS BEING SUBMITTED:

1 UNDERSTAND that you, and persons acting for you, will collect and use personal information and personal health
information about me that is related to my claims for accident benefits arising out of the accident described in this
application, and that all such information will be collected directly from me, or from any other person with-my consent.

[ ALSO UNDERSTAND that this information will be collected and used only as reasonably necessary for the
purposes of:
* Investigating my claims and processing my claims as required by law, including the Ontario Automobile
Policy;

*  Obtaining or verifying information relating to my claims in order to determine entittement and the proper
amount of payment;

*  Recovering payment from insurers and others liable in law for amounts that you pay in connection with my
claims;

¢ Identifying and analyzing the nature and costs of goods and services that are provided to automobile
accident victims by health care providers:

*  Preventing fraud, and detecting fraud where there are reasonable grounds to suspect fraud;
«  Compiling anonymized statistics for govemment agencies; and
*  Assessing underwriting risks and claims experience.

1 ALSO UNDERSTAND that you, and persons acting for you, may disclose this information to the following persons,

who may collect and use this information only as reasonably necessary to enable you to carry out the purposes
described above:

Insurers; insurance adjusters, agents and brokers; employers; healih care professionals; hospitals; accountants;
financial advisors; solicitors; organizations that consolidate claims and underwriting information for the insurance
industry: and my agents or representatives as designated by me from time to time.,

I CONSENT to you collecting, using and disclosing this information in the manner described above, but no more of
such information than is reasonably necessary to meet the legitimate pumpose of such collection, use or disclosure.
| UNDERSTAND that if | have any questions about this cons
representative or legat advisor before signing this document,

I AM ALSO AWARE that you, and persons acting for you, may be required or pemitted by law to disclose this
information to others without my knowledge cr consent.

I certify that the information provided is true and correct.

| understand that it is an offence under the Insurance Act to knowingly make a false or misleading statement or
representation to an insurer under a contract of insurance. | further understand that it is an offence under the federal

Criminal Code for anyone, by deceit, falsehood, or other dishonest act, to defraud or attempt to defraud an insurance
company.

ent | am free to consult with my insurance company

Substitute Decisicn Maker Date (YYYMMDD)

Name of Applicant or Substitute Decision Maker (please pnint) Sigpature of

Brodley vimalGthay

Effective (2011-07-01)
FSCOM1224F .1

J
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SEP-23-2015 1427 FromHANSCON DUBY LAWYERS 4165885102 To:1866973939004 Page:4/10

Raturn this ferm to:

Application for Accident
Benefits (OCF-1)

Use thiz form for accigants e oty on o ater November 1, 13928,

Claim Number: 3 %5 ‘?? BO\'P\S"
Policy Hm:nben ﬁ E‘l‘o l b_?;q :}L{ IOLF}
PR | QOIS —OF IS

A separate form must be completed for each person who is applying for accident benefits, Completion of ALL seclions is mandatory. Your

application may be denied if information is incomplote or incomect  Plaase print clearty. 7
Part 1 Last Name Gonder Marital Status
Applicant mrl \-1]‘(:]“ Q“ Q Cl G 0 0 male Wam'e Single O Separated
. Firat Nama and [niti ¥ W Birth Uate Marriad [T Divercad
et Ao nette | - S-SR | OCammnir D
Addraas é d 12 anyone dependant on you for
—7_ | tl c:: ’)Q.ke‘r-. 'j E ) financial $upport or care
City u Pravines Poatal Coda &cs, hew marty persena’? ’
Drompton On 6P AMb | O
Home Telephona \Wark Telephana ) Fax Number
HO5-A 13- 1800 _
You can be reachad: Language Spoken: = . vhat is the best time to reach you: |
1 by telophane T at home ) Q Y\ } Day(s) of the week
[0 by persenal visit [ atwork E-mail: Time of 1 a,m.
e JeGL) (0 = _@u =
Part 2 Complete this section only if the applicant Injured In the accident is deceased, is a minar, is unable 1o fll out the form on

Applicant's their own, or has ratainad you as their representative

(R-f..,'ll:“..,'.;‘,.!I ent:??v e Last Name ; : C-'\ Eala:i;-::hip wg ;pl;l:;:t
Ir applicable Firat Hame an! Initial D Lawyer [ Gther
QN0 Voo, éﬁher Paid Representative
Address o - -
Q. Clnden Place

City Provinco Postal Code

_dotorww av) [ meG
Jle~S6F -AleC) |46~ 58% ~T100_|dona@hansendasloy.con

Part 3 fatoof | Year Manth  Da Timaof ) ;.. ] [ triver 1 Pedastrian
Accldont | ES‘ -5 -) Accident m O pm. | Youwerea sgpaccanger  DOter |

Aceldent ;
Details and Accldent Location: Hwy. No/Streat Name Clty Province
Health L+ Pwag Hod ¥a scademgh h
Information Did the aesident oetur white you ware at work? [ Yos Ma

Did you fila a clalm with the Workplace Safety and Insurance Board? [ yes No

Was the acrident reported to the polica? M\’cs (Give deils below) [ Mo

Felesa Basiue. (GUSY | wewiom e | IG5 CR -18*
Police Department/Coliision Repatting Centre Tm _-_! fb ]‘QE __E E \=) ceJ

Were you chargedmNo [ Yes {Glva datalls)

Givtr a bricf description of the accident. if you sufferad any injures az a result of the asddent, desenibe the cauze and extent of the injuties.

Third, parky VeEnole. Aroveling M & ppasing mr(%\(gxm
C_rO5560 l‘ r\‘h Oy \W\E Cnd shingk ovacw lele Ol Om .

Wera you abla ta raturn to your normal activities following the accident? (] Yes Ao

Did you go te the hﬂ&pi{al?‘ MBB {Give detalla) O No
Rouge Yolox Cendenoay. . -

Did you go zee a health pmfegalon;n‘l? (for example: phyalcian, chiropractor, pitysiotherapist?) L es (Give details) [} Mo

Do £, 5QWNNy /

] Additianal sheets sttachad

Effective (2011-07-01) QGF
FICO224E.1) Page 3 of 7



SEP-23-2015 14:27 FromHANSON DUBY LAWYERS 4165889102 To:18663799004 Page:5/10

Part 3 Name of Heailth Prafessianal

Accident — Achwe, Heo vhaece Mo l&%@‘! 1Oy
perioand Y3 - 32600 Bouaild Dave. | |
Information mo-\-gy-\ av{j fﬁ?“gg’gs— !

(cont'd) :
Has this Heaith Protessional bagun any treatment? m‘rus [pravide details} D No
D Additional sheets attached
. ——— ;
Part 4 In order to determinie which automobile insurer is rasponsible for paying benefits, it is necessary o know whether you have
Details of your gwn policy or whether you are covered by somebody else’s insurance policy, To heip make that determination, please
1 completa the following:
Automaobile o
insurance you covered under any of the following autemobile insurance palicles?
Your gwn palicy D Yes Clne
Your spouse’s policy D Yes Owe
The policy af any parson on whom yau ara dapendent {e.g. & parent) [] Yaa |:| Na
A palicy that lists you as 2 driver (e.p. 8 friend) [ Yes [JNeo
Your employer's palicy {e.g. company car) or poust's employer's policy [ Yes wne
A palicy insuring long-termn rental ears (for montals exceading 30 days) D Yes Llno
If you answered “No™ to all of the above, go 1o If you answered "Yes" 1o any of the shove, complete the following:
Nama of Palicyholder
Insumnc= Camnanv . - Policy Number
-Autom;bl'le - l;al:cs. Model, Year Licence Plate Number
Were you an necupant of this autamoblla at the time of the accldent? CJves ‘e
If you answered “Yas" to more than one box in this part, provide additional Insurance details balow.
Name of Policyholder
Insurance Company Palicy Number
Aulamobile — Make, Madel, Year Lizense Plate Number
Ware you an oczupant of thls automobile at tha time of the accident? D Yes e
If you checked "No" ta all of the boxes in [A] you must send your application to the insurer of the automobile that you
occupied at the ime of the accident, or the vehiele that struck you if you were a pedestrdan ar bicyclist, If this automehbite
was not insured or was unidentified, describe any other vehicla involved in the accident, Provide detalls bolow.
The palicy you are claiming under Insures: Vahicle type covored by thia pollcy:
vehicla | was riding In at the timo of the accldent assenger 0O Truck
CI'The vehicle that struek me aa a padestian/bleyclist O Motorcyele 0 Bus
[} Another venicia that was inwalved in the accident O Taxinimousing B Snowmabile
O Other
Gwn tha Ychide . Home Tclephone
AR S S bOOd O\ o en
Address Work Telephone
A0 naclyyeodow Ya
City Provincs Bqostal 33
rchenec N N2k (L
Au'lnm:ghilc - Mukeg_udsl.%&uo ,
Insurance Company Policy Nwr
PV WG A0 e 24 PLA
Name of ol der Licencs Plate Number
Antans sarorodnam ALNC BTLR
Did you report the accident to any other ingurance company? l [ ves (provide details) \ w
Insurance Company Type of insurance
1
Effactive (2011-07-01) OCF-1

ESCOM224E 1) Page 4 of 7
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Part5 Which of the following describes your status at the time of the accident?
g:)l':hcant Employed Not Employed
atus st .
Employed and working [Clunemployad —
[ISclf-Emplayad OUnemployed and,
[Ohave worked 26 weoks in the past 52 weeks
[Oreceiving Employment Insurance Benefita
[ORetired OCaregiver
Part 6 Were you attending school on a full-time basls at the time of accldent or had you comploted your education lass
Student than one year before the aceident?
At;le::ing [ Yes (Give details below) ﬂ No (Continus to Part 7) ,e
Name of School Year Month Day
School Dato Last Attended
Address Program and Lavel
G, Province Postal Code Projectad Date far Manth D
! Completion of Studies e on "
¥, Month [#]
Are you now attanding schoal? ] ves (Enter date) = o = O na
Year Month Day
Were you able to return to school after the accldent? [ Yes (Enter date) e
Part 7 Were you the maln caregiver to peoplo living with you, at the time of the accidant?
Caregiver ﬂ Yos (Camplata information below) [] No (Continue to pant 8)
Ware you paid to provide care to these people? O ves (Continue o part &) bELNn
List the people who you were caring for at tho time of the accident
Data of Birth g Disabled
Narne Year Month Day Yes No
k a O
Qur old douvondes
L [
| O
O O
O 0
a 0
D Additional sheets attached
Did your injuries prevent yau from performing the caragiving activities you did prier 1o the accident?
ﬂ!ﬁa (Explain belaw) From what date? Yeai & Month _I_:l)ay Clne
Explanation: |
|
]
j
[ Aaditional sheats attached
A any period since the accident, were you able to return to caregiving?
Yea Menth ]
[ Yes (From what date?) o " 5 ﬂ“o
Effactive (2011-07-01) OCEA

FSCO{1224E.1)

Page 5 of 7
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Part 8 Give details of your employment for the past 52 weeks. Start with your current or most recent employer. If you held more
Income than one pasition with the same emplayer, use a separate line for @ach position. Gross income is befare taxes and

deductions.
Replacement i

Determination i you were solf-employed during the 4 weeks prior to the accident, please consider yourself tha employer for the
purpaese of complating this section.

Date Namea and Address Posltion/Essantial No. of Hours Gruzs Income
Yeai/Month/Day of Most Recent Employer Tasks Per wack for the period
From: _— $
o OCr-&R 3o | B\ o
From: 3
To;
Fram: - s
‘To:
Fram: 3
To

{1 Additional sheets attached
Did your injuries prevent you from working?

Month Day

Y
Meg (From what datc?) 4 G‘l?-%r' ~ 0% ~) i {7 No (Continue o Part 9)

At any period since the actident, wera you able to retum 8 work since the accldent?

Yeaar Month D
[ Yes ay R‘D

(Fram what date?)

The amount of your benafit is based on your past income, During which of the following periods dld you have tha highcst averaga weekly
Income?

[ Laat 4 weeks (not applicable for seif-smployad porsena)
[ Last 52 weeks

[ vast fiscal year {salf-cmpleyad only)

Part 9 Do you, your spause or anyene you are dependent on (eg, parents) have any other benefit plan that covers you (e.9., group
QOther or private, union, disability, medical or dental, etc.)?
Insurance or D Yas {Give details balow) o
Collateral Name of Benefit Payor Type of Coverage Policy or Cartificate Numbes
Payments
]
During the past 52 weeks. did you receive any income from a disability plan? [ ves (Enter dates) Eq(
From: waar Month  Day To: S eSS Total Ameunt &
o~ Recalvad
Are you receiving Employment Insurance Benefits? L] vea (Enter date) m
From: Year Manth Day To: Yot Panh Day Total Amount @
/" Roceived
(] additionsl sheets atached
Are you receiving Saclal Assistance Benefits (welfare)? [0 ves No
Effeﬂive\(_ZOH-O?-Oﬂ QOCF-1

Page 6 of 7
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Part 10 DO NQT FILL QUT UNLESS ITEMS (1) TQ (5) ON PAGE 2 DO NOT APPLY AND YOU ARE APPLYING TO THE
Motor Vehicle MOTOR VEHICLE ACCIDENT CLAIMS FUND
éf:a?rggr:{m d You and your representative acknowledge that you have the responsibility to investigate and apply to all potential

insurers to which the applicant may have recourse BEFORE submitting an application to the Motor Vehicle Accident
Claims Fund (MVACF).
You and your representative acknowladge that the application MUST INCLUDE a compieted:

[] NOTICE QF COLLECTION OF PERSONAL INFORMATION FORM, signed and attached*
] Form 3 = Sectign 6 MVACF Application for Statutory Accident Benefits, signed and attached*
[T Maotor Vehicle Accident (Police) Report, attached.

before the applicant can make an application for the payment of accident benafits from the MVACF.

(* These forms are avallable at www.fsco.gov.on.ca)

| certify that | have read this part and understand that this application for accident benefits is not complete until the
requirad forms are completed, signed and provided to the MVAC Fund.

Name of Applicant or Substitute Decision Maker (pleaae print) Signaturc of Applicant or Sutietifute Decision Maker Date
MYYYMMOO)

Motor Vehlcle Accident Claims Fund

PO Box 85

5160 Yonge Street Toronto calling area: (416) 260-1422
Toronto, ON_M2N 6L9 i Toll Free: 1- (800) 268-7188

Part 11 TO THE INSURER TOQ WHOM THIS APPLICATION IS BEING SUBMITTED:
ignature
Sig | UNDERSTAND that you, and persons acting far you, willl collect and use parsonal information and persanal health
information about ma that is related to my claims for accident benefits arising out of the accident described in this
application, and that all such information will be coliected directly from me, or from any othaer parson with my consent,

| ALSO UNDERSTAND that this information will be collected and used only as reasonably necessary for the
purpases of:

= Investigating my claims and processing my claims as required by law, including the Ontario Automobile
Palicy;

+  Obtaining or verifying information relating to my claims in order to determina entitlement and the proper
amount of payment;

+  Recovering payment from insurers and athers liable in law for amounts that you pay in connection with my
claims;

+ Idontifying and analyzing the nature and costs of goods and services that are provided to automobile
accidant victims by health care providers;

= Preventing fraud, and detecting fraud where thare ara reasonable grounds to suspect fraud;
«  Compiling anonymized statistics for government agencies; and
*  Assessing underwriting risks and claims experience.

| ALSO UNDERSTAND that you, and persons acting for you, may disclose this information to the following persons,
who may collect and use this information only as reasonably necessary to enable you to carry out the purposes
describad above:

insurers; insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants;
financial advisers: solicitors, organizations that consolidate claims and underwriting information for the insurance
industry; and my agents or reprasentatives as designated by me from time to time,

| CONSENT to you collecting, using and disclosing this information in the manner described above, but no more of
such information than is reasonably necessary to meet the [egitimate purpase of such coliaction, use or disclosure.

| UNDERSTAND that if | have any questions about this consent 1 am free ta consult with my insurance company
representative or legal advisor before signing this document.

| AM ALS0 AWARE that you, and persens acting for you, may be required or permitted by law to disclose this
information to athers without my knowledge or consent.

| certify that the information provided is true and correct,

Iunderstand that it is an offence under tha Insurance Act to knowingly make a false or misleading statement or
representation to an insurer under a contract of insurance. [ further understand that it is an offence undar the federal

Criminal Code for anyone, by deceit, falsehogd, or ethar dishonest act, to defraud or atiempt to defraud an insurance
company,

Name of Applicant or Substitute Daclsion Maker {pleasa print)

ve of Applicant or Subslitufe Decision Kaker | Date (YVYMMOD)

2015 -7 45’3

Q.p L LS

Effective (2011.07-01) OCF-t
FSCO(1224E.1) Pane 7 nf 7
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THIS IS EXHIBIT “C” OF THE AFFIDAVIT OF NITAL S. GOSAIL SWORN
ON THE 6" DAY OF OCTOBER 2022.

A Commissioner, Etc.



Court File No.: (/-

ONTARIO
SUPERIOR COURT OF JUSTICE

Anton Vimalathas, Antonette Marianayagam, Antonis Sabaratnam,
‘ Krishan Aloysiouss and Anne Aloysius

Plaintiff

-and -

Shuninthan Baheerathan and WTH Car Rental ULC

Defendants

STATEMENT OF CLAIM

TO: THE DEFENDANTS

A LEGAL PROCEEDING HAS BEEN COMMENCED AGAINST YOU by
the Plaintiff. The claim made against you is set out in the following pages.

IF YOU WISH TO DEFEND THIS PROCEEDING, you or an Ontario lawyer
acting for you must prepare a statement of defence in Form 18A prescribed by the
Rules of Civil Procedure, serve it on the Plaintiff(s) lawyer(s) or, where the
Plaintiff(s) do(es) not have a lawyer, serve it on the Plaintiff(s), and file it, with proof
of service, in this court office, WITHIN TWENTY DAYS after this statement of claim
is served on you, if you are served in Ontario.

If you are served in another province or territory of Canada or in the United
States of America, the period for serving and filing your statement of defence is
forty days. If you are served outside Canada and the United States of America, the
period is sixty days.

Instead of serving and filing a statement of defence, you may serve and file
a notice of intent to defend in Form 18B prescribed by the Rules of Civil Procedure.
This will entitle you to ten more days within which to serve and file your statement
of defence.



IF YOU FAIL TO DEFEND THIS PROCEEDING, JUDGMENT MAY BE
GIVEN AGAINST YOU IN YOUR ABSENCE AND WITHOUT FURTHER NOTICE
TO YOU. IF YOU WISH TO DEFEND THIS PROCEEDING BUT ARE UNABLE TO
PAY LEGAL FEES, LEGAL AID MAY BE AVAILABLE TO YOU BY
CONTACTING A LOCAL LEGAL AID OFFICE.

TAKE NOTICE: THIS ACTION WILL AUTOMATICALLY BE DISMISSED
if it has not been set down for trial or terminated by any means within five years
after the action was commenced unless otherwise ordered by the court.

/
/

Date: _JUL 2 4 2017 Issued by:

ey Nikolaidid_ocal Registrar

Address of Court Office:

10" Floor, 393 University Ave.
Toronto, ON
M5G 1E6

TO: Shuninthan Baheerathan
22 Weekes Avenue
Richmond Hill, Ontario
L4E ON3

AND TO: WTH Car Rental ULC
1 Convair Drive East
Toronto, Ontario



1. The Plaintiffs Claim:

(a) General Damages in the amount of $250,000.00 each;

(b) Special Damages, the full particulars of which are not available at the
time of delivery of the Statement of Claim;

(c) Prejudgment interest pursuant to the provisions of the Courts of Justice
Act, R.S.0. 1990, c. C. 43 as amended;

(d) The costs of this action on a solicitor and client scale;

(e) Harmonized Sales Tax (HST); and

(f) Such further and other relief as this Honourable Court may deem just.

IDENTIFICATION OF PARTIES

2. The Plaintiff, Antonis Sabarat Sabaratnam, resides in Kitchener, in the
Province of Ontario, and at all material times was the owner and operator of a
2008 Ford motor vehicle bearing Ontario plate number AWCB 943 hereinafter

referred to as the Plaintiff motor vehicle.

3. The Plaintiffs Bradly Anton Vimalathos, Antonette Marianayagam, Krishan
Aloysiouss and Anne Aloysius reside in Kitchener, in the Province of Ontario,

and at all material times were passengers in the Plaintiff motor vehicle.

4. The Defendant, Shuninthan Baheerathan, resides in Richmond Hill, in the

Province of Ontario, and at all material times was the operator of a 2016 Ford



motor vehicle bearing Ontario plate number AK66239, hereinafter referred to

as the Defendant motor vehicle.

5. The Defendant, WTH Car Rentals ULC is car rental company carrying on
business in Toronto, Ontario and at all material times was the owner of the

Defendant motor vehicle.

6. The Plaintiffs plead that on the 15" day of August 2015 the Plaintiff motor
vehicle was being operated in a prudent and proper manner at or near 2 Plug
Hat Road in Scarborough, Ontario, when the Defendant motor vehicle, which
had been travelling in the opposite direction to the Plaintiff motor vehicle,
crossed the centre line of the road and struck the Plaintiff motor vehicle,

causing injuries and damages.

ALLEGATIONS OF NEGLIGENCE

7. The Plaintiff pleads that the aforesaid motor vehicle accident and resulting
damages and injuries were caused solely by the negligence of the Defendant,
Shuninthan Baheerathan, for whom in law the Defendant, WTH Car Rental

ULC is responsible, the particulars of which are as follows:

A. AS AGAINST THE DEFENDANT, Shuninthan Baheerathan:
a. he failed to keep a proper or any lookout;

b. he failed to keep the Defendant motor vehicle under proper control;



. he was travelling at an excessive rate of speed under the
circumstances,

. he was operating a motor vehicle which he knew or ought to have
known was in a defective mechanical condition;

. he failed to apply the brakes on the Defendant motor vehicle in
time, or properly or at all, or in the alternative, was operating a
motor vehicle with defective brakes and/or tires;

he failed to signal, sound his horn, or give any other warning of his
approach;

. he created an emergency and a situation of danger;

. he had the last clear chance to avoid a collision, but failed to avail
himself of said opportunity, although he could have done so by the
exercise of reasonable care, skill and ability;

on the occasion in question, he was an incompetent driver lacking
in reasonable skill and self-command and ought not to have
attempted to operate a motor vehicle;

he operated a motor vehicle while his ability to do so was impaired
by alcohol, drugs, fatigue, or stress or a combination thereof;

. the Defendant crossed the centre line in the roadway and struck the

Plaintiff motor vehicle with the Defendant motor vehicle.



A.

AS AGAINST THE DEFENDANT, WTH Car Rental ULC:
a. this Defendant allowed the Defendant, Shuninthan Baheerathan, to
operate its motor vehicle when it knew or ought to have known he
was an incompetent driver and/or that the Defendant motor vehicle

was not in a proper mechanical condition.

INJURIES AND IMPAIRMENTS

8.

10.

As a result of the negligence of the Defendant, Shuninthan Baheerathan,
Bradly Anton Vimalathas, Antonette Marianayagam, Antonis Sabaratnam,
Krishan Aloysiouss and Anne Aloysius have sustained serious and
permanent impairment of important physical, mental and psychological
functions, including spraining, straining and tearing of muscles, tendons,
ligaments and nerves throughout their bodies. These injuries have been
accompanied by headaches, dizziness, shock, anxiety, depression,
emotional trauma, chronic pain, insomnia, weakness, diminished energy and

stiffness which continue to the present and will continue in the future.

The Plaintiffs have undergone and will be required to undergo medical
therapy, drug and other treatment. They have sustained and will continue to

sustain pain and suffering, loss of enjoyment of life and loss of amenities.

The Plaintiffs are unable to perform household and handyman chores for

themselves to the extent that they were able to before this incident and have



suffered a loss of housekeeping and handyman capacity and will require

assistance in the future to complete such tasks.

11.  The Plaintiffs have sustained a loss of income and will continue to sustain
a loss of income, a loss of competitive advantage in the employment field, a

loss of income earning potential and a diminution of income earning capacity.

12.  As a further result of the negligence of the Defendant, the Plaintiffs will
continue to suffer monetarily and therefore claim special damages, the full
particulars of which the Plaintiffs will undertake to provide to the Defendants

prior to the trial of this action.

STATUTES
13. The Plaintiffs plead and rely upon the Highway Traffic Act, R.S.0. 1990
c.H8, the Negligence Act, R.S.0. 1990 c¢.N1, and the Insurance Act, R.S.0.

1990 c.18.

14. The Plaintiffs propose that this action be tried in the City of Toronto.

HANSON DUBY LAWYERS

JuL 24201 2 Clinton Place
Toronto, Ontario

M6G 1J9

Dana B. Hanson
LSUC 295150

Tel: (416) 588-9100
Fax: (416) 588-9102

Lawyers for the Plaintiffs



Court File No.: - 7

Vimalathas et al -and - Baheerathan et al
Plaintiffs Defendants
ONTARIO
SUPERIOR COURT OF JUSTICE

Proceeding Commenced at:
Toronto

STATEMENT OF CLAIM

HANSON DUBY LAWYERS
2 Clinton Place

Toronto, ON

MM6G 1J9

Dana Bruce Hanson
LSUC No.: 295150
Tel: 416 588-9100
Fax: 416 588-9102

Lawyers for the Plaintiffs
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THIS IS EXHIBIT “D” OF THE AFFIDAVIT OF NITAL S. GOSAIL SWORN
ON THE 6" DAY OF OCTOBER 2022.

A Commissioner, Etc.



FULL AND FINAL RELEASE

IN CONSIDERATION of the payment, or promise of payment, by
Aviva Canada Inc. (including Aviva Insurance Company of Canada,
Pilot Insurance Company, Elite Insurance Company, Traders General Insurance Company &
Scottish & York Insurance Co. Limited),
of the sum of SIXTEEN THOUSAND Dollars ($16, 000)

I, Bradley Vimalathas
HEREBY RELEASE AND FOREVER DISCHARGE

Aviva Canada Inc, (including Aviva Insurance Company of Canada,
Pilot Insurance Company, Elite Insurance Company, Traders General Insurance Company &
Scottish & York Insurance Co. Limited),

its administrators, officers, directors, assigns, successors, affiliated companies, employees, solicitors,
agents and servants from any and all acts, actions, causes of action, suits, proceedings, mediations,
arbitrations, claims and demands whatsoever, which | had, now have, or may hereafter have against Aviva
Canada Inc. (including Aviva Insurance Company of Canada, Pilot Insurance Company, Elite Insurance
Company, Traders General Insurance Company & Scottish & York Insurance Co. Limited) for all Statutory
Accident Benefits including PAST PRESENT AND FUTURE CLAIMS AND BENEFITS under the Stafutory
Accident Benefits Schedule available under policy number A40163974PLA, claim number 33533045
arising out of the motor vehicle accident which occurred on or about AUGUST 15, 2015, including all
claims which are the subject of LAT Tribunal File Number 20-015215/AABS and all outstanding costs
and expenses and approved (whether incurred or not incurred) costs arising out of treatment plans and/or
assessments or denied costs arising out of treatment plans and/or assessments, claims for special
awards, aggravated, exemplary or punitive damages, and claims for damages for mental distress.

IT IS UNDERSTOOD and agreed that the payment of the said sum is not, and shall not be
construed as, an admission by Aviva Canada Inc. (including Aviva Insurance Company of Canada, Pilot
Insurance Company, Elite Insurance Company, Traders General Insurance Company & Scottish & York
Insurance Co. Limited) of any liabifity for the payment of, or entitiement to, any Statutory Accident Benefits
whatsoever.

AND FURTHER, in consideration of the payment of the said sum, | do hereby covenant and agree
to indemnify and save harmless the said Aviva Canada Inc. (including Aviva Insurance Company of
Canada, Pilot Insurance Company, Elite Insurance Company, Traders General Insurance Company &
Scottish & York Insurance Co. Limited) its administrators, assigns, successors, affiliated companies,
employees, solicitors, agents and servants from any and all acts, actions, causes of action, damages,
claims and demands which may hereafter be brought against them with respect to any claims with respect
to the above stated accident.

__4{/

Release - Full
Page 1 of 2

Aviva Canada Ine.




AND | DECLARE that the settlement is in accordance with Ont. Reg. 664 (section 9.1 and 9.2)
attached and that the terms of the settlement are fully understood, and that the amounts stated in this
Release are the sole consideration for this Release and such amounts are accepted voluntarily as full and
final settlement of all possible claims and rights for statutory accident benefits payable pursuant to the

SABS, which | may have as a consequence of the motor vehicle accident which occurred on or about
August 15, 2015

THE UNDERSIGNED as a further consideration for this compromise in settlement agrees represents and
warrants;

1. That the above-mentioned sum is the entire and only consideration for this release and
that the said amount includes all claims, interest, costs and H.S.T.

2. That all Licence Appeal Tribunal proceedings, actions, and arbitrations, pertaming to
those benefits available under the Statutory Accident Benefits Schedule in all jurisdictions
by or on behalf of the undersigned, against Aviva Canada Inc. (including Aviva Insurance
Company of Canada, Pilot Insurance Company, Elite Insurance Company, Traders
General Insurance Company & Scottish & York Insurance Co. Limited), its administrators,
assigns, successors, affiliated companies, employees, solicitors, agents and servants be
dismissed and all documents necessary to effect the dismissal with prejudice of those
actions and arbitrations will be executed by the undersigned or her authorized agent(s).

3. That Aviva Canada Inc. (including Aviva Insurance Company of Canada, Pilot Insurance
Company, Elite Insurance Company, Traders General Insurance Company & Scottish &
York Insurance Co. Limited) has provided the Seftlement Disclosure Notice with respect
to the motor vehicle accident of (MVA date) as required by Section 9.1 of Regulation 664,
Revised Regulations of Ontario, 1990, which has been read and fully understood. The
Settlement Disclosure Notice has been signed and refurned to the insurer as part of this
release.

4, That the said consideration is directed by the undersigned to be paid as follows:

To: “Brad Duby Professional Corp. In Trust”

| HAVE READ OVER the above and confirm that the terms of this release are fully understood, that the
amount stated above is accepted voluntarily in FULL AND FINAL RELEASE of all claims for benefits
available to me under the Stafutory Accident Benefits Schedufe.

IN WITNESS WHEREOF | have hereto set my hand and seal thish day of Jastua ey, 2021,

A o

NAME WITNESS

Page 2 of 2
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SETTLEMENT DISCLOSURE
NOTICE

Final Settlement

of a Statutory Accident Benefits Claim
(For accidents on or after November 1, 1996)

Notice and Caution

Your insurer is required to give you this Settlement Disclosure Notice if you have both agreed on a cash
seftlement that will permanently end your entitlement to one or more accident benefits. This Settlement
Disclosure Notice must be completed and signed by your insurer. Your insurer will probably also give
you a Release to sign.

+  You cannot enter into a casgh settlement within a year from the date of the accident, with some
axceptions.®

+  Youshould consider seeking independent legal, financial, and medical advice before you enter into
the settlement.

+ Fora settlement to be binding, you must sign both this settiement disclosure notice and a release. If
you sign this settlement disclosure notice and a release, you will be giving up rights you may have
now of in future, even if your condition changes.

+  If you choose not to sign, your benefits wilt not be affected or reduced.

+  If you do sign this settlement disclosure notice and a release, either on the same day or different
days, you have 2 business days from the day of the last document you signed (either this
settlement disclosure notice or a release) to change your mind and rescind the settlement. To do
$0 you must deliver a written notice to the office of the insurer or its representative and retumn any
money you received as consideration for the settlement.

* You have the right to seek any medical information relating to your claim in your insurer’s file and to
obtain a copy at the insurer's expense. If you want to see this information ask your insurer for a copy.

Read this entire document carefully

*For disputes commenced and not completed on or before March 31, 2016 you may enter into a cash
settlement within a year from the date of the accident if within the same period you brought a lawsuit and
commenced discovery; or you referred the dispute to an arbitrator at the Financial Services Commission of
Ontario (FSCO) and completed a pre-hearing conference; or you and your insurer agreed to a private
arbitration and entered into an arbitration agreement.

Effective April 1, 2016, an individual who wishes to dispute a denial by an insurance company for

statutory accident benefits must proceed through the Ministry of the Attorney General's Licence Appeal
Tribunal (LAT) and not the FSCQ. You may enter into a cash settlement: 1) on or after the first anniversary
date of the accident; or 2) if you have applied to the LAT, on or after the date a case conference was held.

Effectiva (2016-04-01) © Queen's Printer for Ontario, 2016 Settlement Disclosure Notice
FSCO (1222E.3) Page 1 of 7

7{(”




Insurer’s Offer to Settle Benefits

Offer to settle income replacement benefits

You have been offered § 0.00 for all past and future income replacement benefits,

Offer to settle non-earner benefits

You have been offered § 0.00 for all past and future non-earner beneits,

Offer to settle caregiver benefits

You have been offered $§ 9.00 for all past and future caregiver benefits.

Offer to settle medical benefits

You have been offered $ 16,000.00 __ for all past and future medical benefits.

Offer to settle rehabititation benefits

You have been offered § 0.00 for all past and future rehabilitation benefits,

Offer to settie attendant care benefits

You have been offered $ 0.00 for all past and future attendant care benefits.

Offer to settle death and funeral benefits

You have been offered $ 0.00 for all past and future death benefits and funeral benefits.

Offer to settle benefits for payment of other expenses (specify)

You have been offered $ 0.00 for alt past and future benefits for other expenses.

Offer to settle any other items (specify)

You have been offered $ 0.00 for other items.

Total Offer $ 16,000.00

Provide any other details:

full and final release of all past, present and future claims arising from MVA of August 15, 2015.

o This offer includes all expenses incurred for goods and services as previously approved.

Ll This offer does not include all expenses incurred for goods and services as previously approved.

Effective (2016-04-01) ® Queen's Printer for Ontaria, 2016 Setflement Disclosure Notice

FSCO (1222E.3)

Page 2 of 7
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What does it mean if you settle your claim?

There are a number of conseguences of this settlement if you sign this Settlement Disclosure Notice
and a Release.

» You are finally and permanently settling your claim for the benefits specified. You are forever giving
up the right to claim such benefits in the future, even if your medical problems get worse.

» Youare permanently giving up your right under the Insurance Act to dispute, litigate, appeal, apply
to vary, or to proceed to judicial review by a court, concerning the benefits which are the subject of
the settlement.

¢ The tax implications of the seftlement may be different than the tax implications of the benefits
described. In general, any investment income earned on the cash amount of the settlement may be
subject to tax.

Example

If you are entitled to receive weekly income bensfits, and agree to
seitle your claim for $20,000.00 which you then invast, any
interest income you receive will likely be taxable. If you choose to
receive weekly income benefits instead of a settiement, your
weekly benefits will probably not be taxahle,

*What is a “catastrophic impairment”?

The exact definition of "catastrophic impairment” depends on the date of your accident.
The definition of “catastrophic impairment” is one that results in but may not be limited to: paraplegis,

of the whole person. A determination must be made by medical experts.

impairment is catastrophic, the amount of benefits available to you changes significantly (see
“Description of Benefits”).

quadriplegia or tetraplegia, certain amputation or other impairments causing total and permanent loss of use of
one or more arm(s) or leg(s), loss of vision in both eyes, certain brain injurigs, significant or extreme mental
and behavioura! disorders, or certain other combinations of impairments that result in 55% or more impairment

If you feel your injutiss may be catastrophic, you should contact your medical and legal advisors. If your
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Description of Benefits

(1 This policy includes optional benefits. For further details, please speak with your agent/broker.

The details of the benefits and your rights and responsibilities are in the Statutory Accident Benefits Scheduls
of the Insurance Act (Ontario). Your insurer is obligated to give you information about the benefits available.
The benefit limits under your policy are those in effect at the time of the accident.

The benefits provided under the Statutory Accident Benefits Schedule are complex and extensive. A short
description of these benefits is provided below.

Income Replacement Benefit

This benefit compensates for lost income if you are unable to perform the essential tasks of the job you did
before the accident. For accidents that occur before September 1, 2010, the banefit is 80% of your net income

before the accident. if you were self-employed, 80% of your weekly loss from self-employment that you incur
as & result of the accident will also be added.

For accidents on or after September 1, 2010, the benefit is 70% of your gross income before the accident, If
you were self-employed, 70% of your weekly loss from self-employment that you incur as a result of the
accident may also be added.

The maximum benefit is $400 per week. If you have purchased optional income replacement bensfits this
amount will be increased.

Non-Earner Benefit '

For policies issued on or after November 1, 1996 to May 31, 2016 and in effect at the time of the accident, this
benefit compensates you if you suffered a complete inability to carry on a normal life, and do not qualify for an
income replacement benefit or have not elected a caregiver benefit. The benefit is $185 per week, but may be
$320 per week if you were a student or recent graduate, less the total of all other income replacement
assistance, if any, for the same week. The benefit begins 26 weeks after you suffer a complete inability to
carry on a normal life. This benefit is available if you are 16 years of age or older.

For poticies issued on or after June 1, 20186, this benefit compensates you if you suffered a complete inability
to carry on a normal life, and do not qualify for an income replacement benefit or have not elected a caregiver
benefit. The benefit is not payable for the first four weeks after the onset of the disability and for more than 104
weeks following an accident. The benefit is $185 per week less the total of all other income replacement
assistance, if any, for the same week. This benefit is not payable to you if you are under 18 years of age,

Caregiver Benefit,
This benefit compensates you for expenses incurred if you cannot continue as the main caregiver for a person in

The benefit is payable if as a result of and within 104 weeks after the accident, you suffer a substantial inability to
engage in the caregiving activities in which you engaged in at the time of the accident even if the impairment
sustained is not a catastrophic impairment. After 104 weeks of disability, to qualify for the caregiver benefit, you
must suffer a complete inability to carry on a normal life. If your accident occurred on or after September 1, 2010,
this benefit is available only if you have suffered catastrophic injuries as a result of your accident and cannot

optional caregiver benefit.

your household such as child under age 16 or other person who needs care. The benefit pays expanses up to $250
per week, but if you provide care for more than one person, the fimit is increased by $50 for each additional pearson.

continue as the main caregiver for a member of the household who is in need of care or if you have purchased the
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Description of Benefits (continued)

Medical, Rehabilitation and Attendant Care Benefit

For accidents that occur before September 1, 2010, the maximum amount paid for madical and rehabilitation
expenses combined is $100,000, with a 10 year time limit, and $72,000 for attendant care expenses with a two
year time limit. If your impairment is catastrophic, the maximum amount is $1 ,000,000 for medical and
rehabilitation expenses, and $1,000,000 for attendant care expenses, with no time limits.

For policies issued on or after September 1, 2010 to May 31, 2018 and in effect at the time of the accident, the
maximum amount paid for medical and rehabilitation expenses combined for non-catastrophic claims is
$50,000, with a 10 year time limit, and $36,000 for attendant care expenses with a two year time limit. If your
impairment is catastrophic, the maximum amount is $1,000,000 for medical, rehabilitation expenses and
$1,000,000 for attendant care expenses, with no time limits. If you have purchased optional benefits these
amounts may be increased.

For policies issued on or after June 1, 2018, the standard benefit pays up to $65,000 for medical, rehabilitation
and attendant care expenses, combined with a five year time limit in most cases. If catastrophically impaired,
the standard benefit pays up to $1,000,000 for medical, rehabilitation and attendant care expenses. Your
medical, rehabilitation and attendant care limits are increased if you have purchased the optiona! coverage of
$130,000 or $1,000,000, In addition, if the optional catastrophic impairment benefit is also purchased an
additional $1 million is available.

These are expenses that are not covered by any other medical plan.

Case Manager Services

This benefit compensates for expenses for services provided by a case manager in catastrophic injury claims
ar, for accidents that occurred on or after October 1, 2003, if you have purchased the optional medical,
rehabilitation and attendant care benefit.

Payment of Other Expenses

If you or other insured persons have been injured, this benefit may pay for some cther expenses such as the cost
of visiting an insured person during treatment or recovery, the repair or replacement of some items lost or damaged
in the accident and some lost educational expenses. It may also pay for some housekeeping and home
maintenance if the insured person sustains a catastrophic impairment.

Death Benefit

This banefit pays family members of a person killed in an automobile accident. $25,000 is paid to a surviving
spouse, $10,000 to each suiviving dependant, and a total of $10,000 to a person in respect of whom the
deceased was a dependant. If you have purchased optional benefits this amount may be increased.

Funeral Benefit :
This benefit pays up to $6,000 to cover funeral expenses. If you have purchased optional benefits this amount
may be increased.

Effeciive (2016-04-01) © Queen's Printer for Ontario, 2016 Setflement Disclosure Notice
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Description of Benefits (continued)

Optional Benefits

Optional benefits increase the amount of standard benefits or provide benefits that may not otherwise be
payable. They must be purchased before the accident. For accidents that occur bafore September 1, 2010, the
optional benefits are: increased income replacement; incraased caregiver and dependant care benefits;
increased medical, rehabilitation and attendant care benefit: increased death and funeral benefits, and an
indexation benefit.

For policies issued on or after September 1, 2010 to May 31, 2016 and in effect at the time of the accident, the
optional benefits are: increased income replacement; caregiver, housekeeping and home maintenance
benefits for non-catastrophic claims; increased medical, rehabilitation and attendant care benefit; increased
death and funeral benefits, a dependant care benefit and an indexation benefit.

For policies issued on or after June 1, 2016, the optional benefits are: increased income replacement; madical,
rehabilitation and attendant care; optional catastrophic impairment; caregiver, housekeeping and home

maintenance benefits for non-catastrophic claims: increased death and funeral benefits; a dependant care
benefit and an indexation benefit.

For more information on your benefits or coverages call your insurance representative.
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