Please remit payment to: INVOICE

1432109 Ontario Ltd.

O/A Zoom Rent-A-Car

5825 Dixie Rd, Mississauga,
Tel #: 905-670-7368

RENT-A-CAR

"YOU MAKE THE CALL...
HST# 89802-0219 RT0001 ...ZOOM WILL BE THERE"

Nov 19, 2019

Customer Name - Luiz Fernando

RA # 103930
Claim # 0006645713
BREAKDOWN OF CHARGES
Repairs as per estimate $904.92
Downtime (4 days@69.99) $223.97 (80 % charged)
Admin fee $100.00
TOTAL OUTSTANDING BALANCE: $1228.89

* Please remit the payment to zoom rent a car.



RALEIGH APPRAISAL SERVICE

38 SOUTH BALSAM
UXBRIDGE, ON L9P 1Vv4

TELEPHONE: (905) 852-5300 FAX: (905) 852-5310

*** PRELIMINARY ESTIMATE ***

]

Owner

Owner:

Contact:

Address:

City Province Postal:
Email:

Control Information

Claim#:

Loss Date/Time:
Deductible:

File # :

Ins. Company:
Address:

City Province Postal:
Email:

Claimant:

Inspection

Inspection Date:
Inspection Location:
Address:

City Province Postal:
Email:

Primary Impact:

Company:
Contact:
Address:
Email:

Repairer

Target Complete Date/Time:

Remarks

Zoom Rent-A-Car

Zoom Rent-A-Car

5835 Dixie Rd.

Mississauga -, ON L4W 4V7
claims@zoomrentals.com

UNIT:SUV182 F
18/11/2019 05:00 PM
None

RALEIGH APPRAISAL SERVICE

Oshawa, ON
Raleigh@powergate.ca

Ali Mokhtar Sasani

18/11/2019 08:01 PM

Zoom Rent-A-Car

5835 Dixie Rd.

Mississauga -, ON L4W 4V7
claims@zoomrentals.com
Front

Raleigh Appraisal Service
Fred Zabalet

raleigh@powergate.ca

“***No supplements authorized without prior approval,parts invoices

and old parts must be kept for inspection

Vehicle

*kdk

2019 Hyundai Tucson Preferred 4 DR Wagon

Work/Day:
FAX:

Insured Policy #:
Loss Type:

Accounting # :

Work/Day:
FAX:

Inspection Type:
Contact:
Work/Day:

FAX:

Secondary Impact:

Appraiser License # :

Work/Day:

Days To Repair:

18/11/2019 08:04 PM

(905)670-7368

Collision

RA#103992

(905)852-5300

Field
Zoom Rent-A-Car
(905)670-7368x

(905)852-5300

19/11/2019 08:32 AM

Page 10of 4



2019 Hyundai Tucson Preferred 4 DR Wagon
Claim # : UNIT:SUV182 F

18/11/2019 08:04 PM

4cyl Gasoline 2.0
6-Speed Automatic

Lic.Plate: CJXL242 Lic Province: ON
Lic Expire: VIN: Unreadable VIN
Veh Insp# : Kilometer Type: Actual
Condition: Excellent Code: E7224B
Ext. Colour: WINTER WHITE Int. Colour:
Ext. Refinish: Two-Stage Int. Refinish:
Ext. Paint Code: PDW,PKW Int. Trim Code:
Options
1st Row LCD Monitor(s) 2nd Row Head Airbags 4-Wheel Drive

AM/FM CD Player
Anti-Lock Brakes

Auto Locking Hubs (4WD)
Bucket Seats

Cross Traffic Alert

Elect. Stability Control

Ext Mirror Turn Signals
Head Airbags

Heated Rear Window Wiper
llluminated Visor Mirror
LED Brakelights

Leather Shift Knob
Limited Slp Differential
Perimeter Alarm System
Power Windows

Rear Lip Spoiler

Rear Window Wiper/Washer
Strg Wheel Radio Control
Tinted Glass

Trip Computer

Wireless Phone Connect

Air Conditioning
Armrest(s)

Auxiliary Audio Input
Center Console

Cruise Control

Electric Steering

Floor Mats

Heated Front Seats
Heated Steering Wheel
Intermittent Wipers

LED Daytime Running Lts
Leather Steering Wheel
MP3 Decoder

Power Brakes

Projector Beam Headlamps
Rear View Camera

Roof Rails

Tachometer

Touch Screen Display
Velour/Cloth Seats

Aluminum/Alloy Wheels
Auto Emergency Braking
Blind Spot Sensor
Color-Keyed Bumper(s)
Dual Airbags

Electronic Transfer Case
Fog Lights

Heated Power Mirrors
Heated Wiper Park
Keyless Entry System
Lane Departure Alert
Lighted Entry System
Overhead Console
Power Door Locks

Pwr Accessory Outlet(s)
Rear Window Defroster
Side Airbags

Tilt & Telescopic Steer
Traction Control System
Voice Activatd Cellphone

Damages
Line Op Guide MC Description MFR.Part No. Price ADJ% B% Hours R
Front Bumper
1 N 18 Frt Bumper Cvr Overhau Additional Labour 3.8 SM
2 1 6 Cvr,Front Bumper Upr Repair 2.0" SM
3 L 6 13 Cuvr,Front Bumper Upr Refinish 3.5 RF
2.4 Surface
0.6 Two-stage setup
0.5 Two-stage
4 E 67 Filler,Front Bumper RT 86528D3500 $9.05 INC SM
5 E 445 Filler,Front Bumper RT 86526D3530 $17.77 INC SM
Radiator Support
6 N 13 Calibrate,Frt End Came Additional Labour 0.5* ME
7 N 102 Calibrate,Cruise Cntl RT Additional Labour 0.4~ ME
Manual Entries
8 SB MO03 Flex Additive Sublet Repair $10.00* RF
9 N M15 Colour Tint Additional Labour 0.5* RF
10 SB M60 Hazardous Waste Removal ~ Sublet Repair $5.00* SM
11 N M67 Reset Electrical Component  Additional Labour 0.8* ME*
19/11/2019 09:32 AM Page 2 of 4



2019 Hyundai Tucson Preferred 4 DR Wagon
Claim# : UNIT:SUV182 F

18/11/2019 08:04 PM

>> PPS.
11 ltems

mC

Message

13

Estimate Total & Entries

Gross Parts $26.82
Paint & Materials 4.0 Hours @ $30.00 $120.00
Shop Materials 7.5 Hours @ $3.00 $22.50
Parts & Material Total
Labour Rate Replace Repair Hrs Total Hrs

Hrs
Sheet Metal (SM) $60.00 5.8 5.8 $348.00
Mech/Elec (ME) $78.00 1.7 1.7 $132.60
Frame (FR) $60.00
Refinish (RF) $60.00 3.5 0.5 4.0 $240.00
Labour Total 11.5 Hours
Sublet Repairs $15.00
Harmonized Sales Tax @ 13.000%

Gross Total
Less: Deductible
Net Total

Alternate Parts No
SPPL Yes Postal Code: Default
Rate Name Default

INCLUDES 0.6 HOURS FIRST PANEL TWO-STAGE ALLOWANCE

$169.32

$720.60

$117.64

$1,022.56
None-

$1,022.56

Audatex Estimating 8.0.642 Update 6 ES 19/11/2019 09:32 AM REL 8.0.642 Update 6 DT 01/11/2019 DB 15/11/2019

© 2019 Audatex North America, Inc.

1.1 HRS WERE ADDED TO THIS ESTIMATE BASED ON AUDATEX'S TWO-STAGE REFINISH FORMULA.

THIS IS NOT AN AUTHORIZATION TO REPAIR. THIS IS AN APPRAISAL ONLY. RALEIGH
APPRAISAL SERVICE ASSUMES NO RESPONSIBILITY FOR REPAIR, SAFETY AND QUALITY.
ADDITIONAL REPAIRS REQUIRE REINSEPECTION.

Op Codes

*

User-Entered Value
EC = Replace Economy

ET = Partial Replace Labour
TE = Partial Replace Price
L = Refinish

TT = Two-Tone

BR = Blend Refinish

CG= Chipguard

E = Replace OEM

OE = Replace PXN OE Srpls

EP = Replace PXN

PM= Replace PXN Reman/Reblt
PC = Replace PXN Reconditioned
SB = Sublet Repair

| = Repair

Rl = R & | Assembly

NG
UE
EU
UM
uc
N
IT
P

= Replace NAGS

= Replace OE Surplus

= QLTY RECYCLED PART
= Replace Reman/Rebuilt
Replace Reconditioned
Additional Labour

Partial Repair

= Check

19/11/2018 09:32 AM

Page 3 of 4



2019 Hyundai Tucson Preferred 4 DR Wagon
Claim # : UNIT:SUV182 F 18/11/2019 08:04 PM

AA = Appearance Allowance RP = Related Prior Damage

This report contains proprietary information of Audatex and may not be disclosed to any third party
(other than the insured, claimant and others on a need to know basis in order to effectuate the claims
process) without Audatex's prior written consent.
Audatex .
© 2019 Audatex North America, Inc. S
AUDATEX is a trademark owned by Audatex OLe\LO
North America, Inc. All rights reserved.

19/11/2019 09:32 AM Page 4 of 4



= s k. uo
o

1. TO_____ BY_____ PER_ 2. TO_____ BY PER_ ____ 3
RENTAL
) AGREEMENT
5835 DIYIE ROAD UNITE - \ PAGE 2

MISEISSAUGR. O L4WAUT

RENT_A—CA%UKHNIH&;‘"

5-670-7368

wwhw.zoomrentals.com
i

Pl 201 B A
4 [ ST W ey

AmOR TR T S TR

i [ gt o pat et st SR R TR SR 2
P.O. -
REG. NO ; Nuveer | 2
0SS DAMIAGE WAIVER (LDW) DOES NOT APPLY TO DAMAGE CAUSED BY OFF THE ROAD USE, DAMAGE TO THE
INTERIOR AND DAMAGE CAUSED BY COLLISION WITH STATIONARY OR OVERHEAD OBJECTS
RS R TR :
CELL PHONE
%TT#! FaS B S ol 2 w i RS ¥, & | Pl M U 3 SR e 0 e 3
I rERMANERT RODHESS ¢ e & fae O VERdONE = S -
"-"_!!"lni'l"'f-t fus 143 %i 3R &
T LR PROV/STATE “TEJS TR toDE
- =
MATS —_ AeSee 8 OFFICE PHONE
7 NEW OR TEMP. ADDRESS OR EMPLOYERS N & A
__Dos. ) ‘
Fisia sy PROVTAERTE Bhvs oY 40 33 RATE @ FReekm ]
INCLUDES PER DAY . \ PER
ig ) ]
"RENI OF MAGE AND COSTS 1Y AUSED BY ADRIVER  BOGNIE RATES ERIOM.}:34 : !
e AMBCE < N IE HENTER RAS PURCHASED LD CHARGED @ 1 ‘
- 3 o i g g
; FER COULD BE CHARGED UP EHIC) S USED BY A A ORIZED DR = HOURS 5 = PER HOUR LATE | 35 i 02 xi_jp: i
3 ADDITIONAL RENTER(S IGNAPURE(S] - ef L&k :
(S) SiG SL—Z ’ o et ~3 ‘
A . DAYS ; PER DAY |36 '
10 DRIVER'S LICENSE NO. PROV./STATE exPmRes| v ™M D | Add @ 7
& hHIE P
WEEKS LEER ) 1 . PERWEEK|37
e e ; - 221,93 !
11 CREDIT GARD ISSUED BY [ £ [ SPECIAL it PER 2
VISA MASTERCARD / @
SOAThNEERD 1 BotdEa cvs # ofERp M ABE ehiRtEE . % . -PER DAY |39
ol T8N7 |
23, e BODY SHOP 40 ' i
EUEfz 15026899 DUE BACK DATE AND SUB TOTAL ;
14 POLBLAIM # PHONE # 41 MLL/ = Yy ofle AM |41A e
. Opm | X = )
15 VEHICLE ATE DCL N/A/F | OTHER TAXABLE CHARGES 43
5 ADDITIONAL INFORMATION/ADDITIONAL RENTER INFORMATION GLo7 0. F7day 44
: . .
e bt 45
VLF s g
) ] 1 LDW declined, Renter is responsible for s pER| 46 |
Z00M L OCAL Z 000 all 203 pe Qs of fault DAY : E
17 RENTED FROM DESTINAON TO BE RETURNED TO - FINANCIAL I eer |47 : :
$ RESPONSIBILITY DAY
INED ACCEPTED ~
5B T : e ; FINANGIAL pep |48
48
: 2 ote B ACGEPTED s e
TO PAY ALL PARKING TICKETS, TRAFFIC VIOLATIONS AND TOLL ROAD DAY ]
£D AND BE LIABLE FOR A SERVICE CHARGE OF $30.00 FOR EACH TICKET 50
N PLUS ALL PARKING AND TRAFFIC FINES AND TOLL ROAD CHARGES. FOR ACCEPTED s PER|™™
| THE RENTAL VEHICLE, $150 OR MORE MAY BE CHARGED. X & DAY
W FOR VEHICLE CONDITION SEE ot iR TOTAI
i g o TOT/
; ST K OATE. o ATTACHED SUPPLEMENT SUB TOTAL
{ O PROCESS A CREDIT CARD VOUCHER, NO PARKING VIOLATIONS FinE
| E 3 i INCURRED DURING RENTAL i N o
‘s ENTER'S NAME. g oo MY X
! 53 !
1 X u: ' |
| : FUEL OUT E = 14 = 12 qi: 84 o '!‘Ki— FUEL |54 I
3 FUEL IN E - & - 2 . “am - F CHARGE !
| 59 M o] DEPOSIT OTHER CHARGES | 55 f ;
| | REGEINED 5 OR CREDITS ;
| |S TO BE CHARGED ON A CREDIT CARD: " ol ADD 1 56 i
OF THE CARD IDENTIFIED ON THIS ITEM IS AUTHORIZED TO PAY THE AMOUNT SHOWN AS TOTAL DEPOSIT § ‘ - EB I
{ SRESENTATION. | PROMISE TO PAY SUCH TOTAL WITH ANY OTHER CHARGES DUE THEREON l I TOTAL CHARG . i
i AND IN ACCORDANCE WITH THE AGREEMENT GOVERNING THE USE OF SUCH CARD. M D| ADD 1 57 : |
| DEPOSIT S TOTAL DEPOSIT(S) ! |
320 | HAVE READ THE TERMS AND CONDITIONS OF PAGE 1 (ON REVERSE SIDE) AND PAGE 2 | |
|”" OF THIS RENTAL AGREEMENT AND AGREE THERETO. | CONSENT TO VERIFICATION OF RENTAL _
| MY DRIVER'S LICENSE STALS, OR THAT OF ANY AUJHORIZED DRIVER. BALANCE DUE ’ D COMPANY . D HENTER
| . . 5 M S i Al
| - % < - 60 CHARGE #1 CHARGE 22 - ° - - ?
- s o
= hi s
{7 M




(1 77243

RENT -A - CAR

Rental Agreement No.

Inspection Sheet

2

SYMBOLS
* WIND-SHIELD

L LUGGAGE MARK
X DENOTES DENT

Vehicle No.

--- DENOTES SCRATCH

Licence No.
LV, g weenee ™ Sua O DENOTES MISSING
Q(, 2 < IX] 242 S SURFACE SCRATCHES
ouT R
Kllometer Kilometer In — % | 7 -
Fuel Tank Out  |nitial Fuel Tank In Initial
ouT IN

Left Roker Panel

ol

Mirror

. , Right Roker Panel . . Right Roker Panel
Right Side Right Side
Y &ED x| (D =
Windshield Front Rear Windshield |\ [z Fron Rear
+ | + + | + + | + + | +
N AN
| JL ) L J1 J
Trunk Roof Hood Upholstery Front  Upholstery Rear Trunk Roof Hood Upholstery Front  Upholstery Rear
ouT IN

Left Roker Panel

* Windshield Damage Y *Windshield Surface damage Y

*Windshield Damage Y *Windshield Surface damage Y

Not Repairable Only Not Cracked Not Repairable Only Not Cracked
Snow Brush Y N  Spare Tire Y N Snow Brush Y N Spare Tire Y N
’ Rim/TireWheel Cover Damage ¥ N  Carpetor SeatStainsY N Rim/Tire/Wheel Cover Damage ¥ N  Carpetor Seat Stains Y N
| Other Damage Other Damage

It is agreed that the condition of the car is as described here on.

It is agreed that the condition of the car is as described here on.

Rental Customer Signature ol ==
i
;- il

P

~

Rental Custom ignature
QTG T A, 7

Representative Signature

Date

Representahve Signature j/ /H k /} ’f W

Rental customer is fully liable for all Ji'amabe a <?or repairs if such damage is caused by a collision with any object because of insufficient
ng o

clearance (height or width), the ovedoadi

ental vehicle, or the neglect and abuse of the rental vehicle. Any after hour returns or

the vehicle is not returned to a rental original location in person, customer is responsible for all damage to vehicle until inspection by the
rental staff. By signing this agreement you agree to our TERMS & CONDITIONS.



DAMAGE LOSS REPORT-ZOOM RENT A CAR

RANumber: [0 2 A %50 Claim Number:
Date of loss: '
VEHICLE
UnitNo: S0 () KD PlateNo: ~ 3 X ()Y 2
Make, model, year: 209 HYuvuN DA ) TUCSO NJ

INSURED

Name of thedriver: (Ui Z FERNAN PO T MENES

Contact: 4T L1 pliaYy

Address: 7 7 kC € (A TIN AvE . APT Yo |, TopeNTCO, ON_ _MYHP &CH .

OCCURENCE

Location of occurence: | Do’ 7 Ko/

Description of Occurence: |//1j) L &£ et ve THE VEH| clé . A /P‘%’///7
S(LATCH WMmhse wis  Refok7en @ ME. | Nbw 7 AMoisc&E
THE MNaee bepl e Avd  wuse'7 juyxbed [« 4y
ST OF jucrdent TRAZ  Lowd (Avse THI7  IMdps

THIRD PARTY INFORMATION il

|Was there a third party involved? Yes ( No / J

If yes, provide the details:

Name Phone

Insurance Policy

POLICE REPORT

Was the accident reported to police? Yes ( No /

Report number: e

INJURIES/PROPERTY DAMAGE

Occupants: /T

Any body Injured in accident? Yes \ No _

Name of the injured person: =

Contact:

Address: .

Is there any damage to property? Yes LN/&‘

INSURANCE

Name of the Insurance Company:

Policy number:

Secondary insurance It

any Y Yes @ |

Name: Policy Number: ; '

Rental agent Signature: ﬁ L 1 e 12 Renter Signature: /gf/% ,Z/é =

b, ¢ s ~
Date: H[H!QO}(’{ .




