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REPAYMENT SCHEDULE

Customer Name . SOHAM KUMAR MODI ( ;
Agreemant Number © 4000CD00334670 Product - €D e

Asset / Property Cost © 44,990.00 Aggrement Date 1 12/08/2012 !

Amount Financed © 42,500.00 (
Advance EMI 4

Tenure (In Months) 12

Interest Rate 0

Instaliment Due Date Opening (’ Instl.Amount e
i Number z Principal ;
1‘ 05/10/2012 . ' 28,332.00 7 3 542 oo! 3,542.00
205/11/2012 | 2479000, 3542 00, 356200)

- 305/12/2012 R .21 248 OO:W : 3 542 00 3 542 00 R

05/01/2013 _ 17 706 OO§ 3 542 OO 3 542 00

Principal Interest * Closing, .
Principa |

05/02/2013 _ 14,164.00 3,542.00 3,542.00 !

4
5

6 '05/03/20137““““ o 10 622 OO 3,542.00 3 542 OO
8
]

: 05/04/201%_ i 7, 080 oo 3,542.00 3 542 oo )
05/05/2013' 3 538 00 3,542.00 3,538.00 .

05/06/2013 o o oo3 3,542. oog 3,542.00 |
| S ooo 354200’ 3,542.00; . ’

OOO; 354200 . 354200‘ .

0.00: § 3,542.00§ 3,542.00 ;
| 42,504.00,  42,500.00] 4.00:

Luser 1D g64-0R07
»}7’;7/5\.«& " Seham |2 3

crdy

https://loan-customers.bajaj finance.com/Reserved. ReportViewerWebPart.axd?ReportSess... 10-Nov-12
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yBAaJad| 0666347 ner Fi et SF 6FB 6605
® BT | Lenoine Consumer Finance coee
-7 Application Form Date | I JL 1 41 1 1 1]

Please fillin all the rgq‘ylred detailsin BLOCKLEER ] Tlck@boxes as appllcable ) * Mandatmy Fields

Case Referral Type* [ ] WOW Plus |:| wow  [] WOW Lite [:] WOW Extension (1 Normal [:1 DDF

Dealer Code* Ll Ll ] oeaterName<| | | I | L ¢ [ 1 [ [ L L L L 1 1 1 1]
Executive Mobile No.* | Cﬂ oS 19916 | T'4I 0 @ Executive Name* | | | | | | |- L 1L b L 1 L 11
Promotion Case* ] Yes [] No Credit P ‘ogram Code* |24 | .

Sourcing Surrogate info 1 e —.——.. Sourcing Surrogate Info 2*
Sourcing Surrogate Info 3* 4‘ é 22 1S3 64‘ ’ l 4'4 qg (P/ease turnover forsurrogate deta/ls/

Name* ° Tl [ L] lMlOl Df I| i | | | | l ] A A U S O N Y A
Date of Birth* L] WY ek 19 719 '

Marital Status* \A Married  [_] Unmarried _ Gender* [ | Male [ Y-Female

Identification Document [ ] Credit Card [ ] PAN Card [ ] VoterID [_] Passport [_] Ration Card [\J-Dfiving License

{Tick Any One}

Corrsponang D Yo, [DLLELAL?LoloLaLd ST ALAL 1L aelole Ll

.sidence is* © \[Aowned [] Rented [ ] Co. Provxded ] Parental [:] Bachelor Acco/ Sharmg/ PG

Wesidence Address® [P | L et | [n]ol |ofRlo] |Alefsfo]l [NJol| [2fS] | | | [ [ 1 | |
, (Jvieh ltielel (koS tn~iolfdemslals] | 1 1 [ | |

Area/ Locality* LTlvlelrluelelse] I (¢ i I City* e [ I lelelflrlalp] 1 | |

Landmark* ettt 1) PinCode* [S{ojo[@|L Ry |

State* AP Lo bbb bbb ] MobileNox [A[9] 631018 [6[6 |6 [F]

Phone 2 L2121S [ SIT[TI=2] | | Residing Since* Years| | Months :

Email ID K -3 o IRl = e o [ Y A S ) N e

(Please provide your e-mail id in B/ock Jetters since the Loan Summary Letter would be mailed on the same)

Preferred Mailing Address* [_| Residence Address ) D Office Address Residence-cum Office* | Yes [_]No

Employment Type* [ | Self-Employed [S‘/Sﬁned D Housewﬁe i:] Student [:] Pensioner
Constitution of the Company* [_] Proprietorship [ .| Partnership; [_] Pvt. Ltd. [_] Public Ltd.[_] MNC [ ] Others __

Name of the Company/Business* |[AdPlojyg ol | 4+ L 1 L bt v b1

Designation Leepn qutboint dacttha L9 | | Deparment || | | | | [ 1 | L1 | 1]

Employee D RN NN

Office/BusinessAddress | | | | | | || L 0t v 1 bt v v e b

T T T 1 [ N A e A T L]

a/Locality* JIu g LY EEe] WSy 1 b ] oirvacl I [N AN N AN N A N N N

“Landmark [ | ] l l | | [ [ ! | | | | [ | l | | | I l Pin Code | S-] q o|0 |C) Ié |

State* S T A T T I A N A e |

Office Phone lzlzl 6| ol TLLl il Extension No. l_J__l_L_J :

Count of Product being fmanced* O J
Asset Category*

Consumer Durables D LCD/ LEWme Theatre | — E] Color TV [__—__] Desktop / Laptop
[—Washing Machine / Refrigerator / Oven M [] Furniture '
[] camera [] If Others (Please specify) e ) o

Lifestyle Products [] Furniture [] Hdme Improvement D Fstness Equipment

1 Lux(ugl Watches [] Digital Lifestyle Products [_] If Others (Please specify) .. ____ ...
Applied Loan Amount * | 1 BO P Gross Tenor*|_\] “"2}months No. of Advance EMis* LQ‘%Lmomhs

LTV * ' W% [:] 68-70% D 71-75% [_] 76-83% [] 84-90% ™ >9o%
NN\ U i Uddertalting f s el

I/We hereby apply fora Fmancefacnhtyforthe Consumer Durable Loanm ntioned in this application. : DNC D D
I/We declare that all the particulars and information and details given/filled in this Application Form are true, correct, complete Yes No
and up-to-date in all respects and that{/We have notwithheld any information whatsoever. Mobile No.

|, would like to know through telephonic calfs or SMS on my mobile number mentioned in the Application Form aswell asin this [ [ ] ] ] ] ] ] [ ]
undertaking, or through any other communication mode, various BFL loan offer schemes or loan promotional schemes or any

other promotional schemes and hereby authorize M/s Bajaj Finance Limited, (BFL) it's employee, agent, associate to do so. | .
confirm that laws in relation to the unsolicited communication referred ir} “National Do Not Call Registry” (the "NDNC Registry”) )
as laid down by TELECOM REGULATORY AUTHORITY OF INDIA will not be applicable for such communication/calls/ SMSs - ——— e - e
received from BFL, its employees, agents and/or associates. Slgnatu re of the Applicant

www.bajajfinserviending.in

— " o NSEY ¥ vy i ¥ S i 4 G M) ¥




“RRPayee OMY T
e Do (=S
S
R U . 6@ .................................. AT R & Or Bearer
5*61:!?3 RUP@ES ..o 'f ................................. \:\f |
J— S SO 3 L E— T A |
Fifo7 510071006 W@T “ﬁ‘*
o 1
GRS  Anda Bank
1075-37re Eifimest v srien gifmes, st fiew, ‘%av&na 500 034
1075-Apollo Hospital Branch:
ollo Hospital, Jublee Hills, Hyderabad - 500 034 APH
6/SB/SNSP/AT [ANDB 000[1075]
r3P5377m 50004 k0BE 2N 10
'g .
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Issued On: 16/07/20 17 RTA-HYDERABAD-CZ : ‘ y ?(
ez \? A\
o certEER w
o "

Non Transport | jght Motor Vehicie Hon Transport

Date of Validity 18/10/2020
Transport _

Date of Validity

Badge No.
Reference No. DLDAP00S1480512
Original LA. RTA-HYDERABAD-CZ
Date of First Issué 45/12/2006 :
Date of Birth 18/10/1870 R {\\?\{
Blood Group v \'ﬂf, we
™ q“, \\L' ~
. 1!"&1‘;"\2\} |
» 4




gZ%ﬂnawa

Rewards

D Yo e
Y522 115
4622 VALID FROM

08710 0D9/13
TEJAL HOD;




i

Dr. Tejal Modi
M.D. {Pathology)
Consuiltant Pathologist

i
Apollo
PHOSPI"ALS
THIUTHING | vES
HYDERARAD

Organtzaton Acractes
by Jont Comrmigsion Intemasonal
Apollo Hospital, Hyderabad is the first hospital with International Accreditation in A.P
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FINSERY | LENDING

@‘ BAAIIA‘.:’";,‘ 0666348 Consumer Finance oot S P CGLqes

Apglication Form Date L ' JL 1 JL | | | |

Pleasefill in all the required detailsin BLOCKLETTER. Tick boxes as applicable.

- L - Boursifig Datail TS R F'eld
Case Referral Type* ~ [_] wow Plus [ ] Wow (] wowtite  [] WOW Extension (] Normal [] DDF
Dealer Code* ) L1 L1 1 1 Dealer Neme*[ | | [ | | | | [ O O O I
Executive Mobile No.* [0 [<| 4] 4] 6] S 4o l7~j ExecutiveName*| | | | | | | I I I

P

T

Promotion Case* (] Yes [ ] No Creclit Program Code* '?_j |

Sourcing Surrogate Info 1% ___ —..... Sourcing Surrogate Info 2* _ ﬁ_'H,O EC - (, 5'(" ’JATUK &

Sourcing Surrogate Infp 4 6 11 % j.,_o o 9.77__5?9l %P/ease turnover for surrogate details)
AR\ o Horsonal Dethilsl

Name* LSIO IHIAIN_ TEIVTATR] [ eno [P1] | .0 | | | [ L]

Date of Birth* g1 Ler i laleld]
Marital Status* [\ Matried ] unmarried ‘ Gender* [g™ale [] Female ’

Egcfggiﬁo‘;:tion Document [ Credit Card [J PANCard [ ] Voter ID [_] Passport ] Ration Card [ Driving License
Corresponding IDNo. |D LI FlALP| 0lo]G[2]6] |T|5 2[00 | | |
e N\ e

Residence is* [LJeWned [ ] Renttd [ ] Co. Pravided (] Parental [ ] Bachelor Acco/ Sharing/ PG

i

.ResidenceAddFESS* LPLLIOIT] o ~12]%[0 |@o|A[p] P+ 25T | | | | | I
' : [ | |

Al|l]I{'III?IAlll‘llllllllI]
Area/ Locality* Ldlv B ) [L&le ] | HL Lty

[ Ciy*| | L L L Ll 1 1]
Landmark* Ll L L b b b L L L] ] PinCoder (Slelo |23 |4
State* I N O O T O O N e e Mobile No.* (@18 | 4G [T | ¢ (3 172(3]
Phone 2 L2 3] SIS 171 2| | | Residing Since*| | | Years| | | Months
Email 1D [S1o | H AT 0 D] | [(B|4Ho T s L] Goeon | | N T O O O O

{Please provide your e-mail\id in Block letters since the Loan Summary Letter would be mailed on the same)
Preferred Mailing Address* || Residence Address [] Office Address

Employment Type* [:]!g!-Employed Eb

. Housewife [ ] Student [_] Pensioner
Constitution of the Company* [ ] Proprietorship [_] Partnership [] Pvt. Ltd. [_] Public Ltd.[ ] MNC [] Others_

Residence-cum Office* || Yes

)

Name of the Company/ Business* | [0 |D UL | AR WVesiTon e wTE | | Py T [ o T T O T
Designation IOILREATP &S] | | [ | | | Department| | | | | | | | [ O I
Employee 1D S A I O O nd
.Office/Business Address | §| =[ ¢ | — [132] 7'/ [z 141 LH AR A 4o7oa] | | I [ -
Lt bt [ O N O
Area/Locality* K0 <A T I A2 3 (o O e e R 1% N N I O O Y O e e
.andmark e I I I I PinCode [ S]OJ0OJO JO I ]
wstate® e
(&1 el 331 SISIE 1]

Office Phone
! St

RCOMSSERIER. \

‘Count of Products being financed* , Cf_)r}

Asset Category* P

Consumer Durables WED / Home Theatre [ ] Color TV [ ] Desktop / Laptop

) . [ ] Washing Machine / Refrigegator/ Oven [gAaC [] Furniture . _ ’

[] camera ] I§ Others (Please specify) VO\\/\MOY\ § CAC ;,L“_g_(/\\’\{\_g Mm% P!Og&\‘

Lifestyle Products [ ] Furniture ] l—ilome Improvement [ ] Fitness Equipment==
D Luxury Watches [:] Digital Lifestyle Products [:] If Others (Please specify) ___ _____ . _ .

Applied Loan Amount* | | [S |0 O |0 0 | Gross Tenor*| \| 2lmonths No. of Advance EMIs*| C} C‘—j months

[ ] <=67% [] 68-70% [ ] 71-75% [] 76-83% [ ] 84-90% [ ] >90%
NS ndettakingl = 1"

I/We hereby applyfora Financefacilityforfthe Consumer Durable Loan mentioned in this application, DNC |—_~]
I/We declare that all the particulars and information and details given/:jlled in this Application Form are true, correct, complete Yes No

o e N

and up-to-date in all respects and that }/We have notwithheld any infornjation whatsoever. Mobile

l would like to know through telephonic calls, or SMS on my mobile nufiber mentioned in the Application Form as well as in this Y | \[ TN _/LQ__L
undertaking, or through any other communication mode, various BFL loan offer schemes or loan promotional schemes or any 1 2 A Sl .
other promotional schemes and hereby authorize M/s Bajaj Finance Ljmited, (BFL) it's employee, agent, associate to do so. | *©

confirm that laws in relation to the unsolicited communication referred jn “National Do Not Call Registry” (the "NDNC Registry"}
as laid down by TELECOM REGULATORY, AUTHORITY OF INDIA will hot be applicable for such communication/calis/ SMSs e e
received from BFL, its employees, agents and/or associates. Signature of the Applicant

www.bajajfinserviending.in

|
|

e 12 — oy I ey Ty = b i




Ve Ty
p FINSERV LENDING
a Existing
Application Member
Form dentification Card
(EMI Card)
‘ ' l, hereby, agree to apply for a EM|I Card against payment
of 2 A\ /. only.
Date of Application | Al 92— O (2O 2L
SE Gode =X @ XL Y O O O
Dealer Name - [N N8 T S Y O O O
" T O Y Y O
Customer Name ISIOIMSTN | MOMASERS ||
OS]
Customer ID/SFID GO ROARB | L L)

Custorher Mobile Number iQ\I%jfsv m_?)'AﬁQ_\ [

Customer E-mail ID

*T&C applicable as per Loan Application T&C.




) S T , @ BAJAJ
Date: RRIMMIYYYY Place: ..o, _

)

FINSEF{VlLENDING

01. | SFDeal D | . N N LA

P2 | Svstomeriame 2OBRETN L ORES TADT)
—~ e

—— A

03. Dealer Name

Rate of Interest % P.A (Flat) (A)

04.
Product Financed & Model (B) Lo Inaa R Q =
Loan Amount Financed LS, OoOm l/_\_fl‘m - A‘T‘QSOD
o5 | EMI Amount For CD () SO A BRTAD T4
EMI Amount For In§urance (B) ‘
Total EMI Amount (A+B) | L, 50\

‘ 06. Tenor (Months) : ?ﬁ A \,\JA)V\S)

07. First EMI Due Date
S \D — 2 DOV
08. Mode of L P t ’
ode of Loan Paymen | EQ:S

09. Charges & deductions applicatile to this loan are as mentioned in the application form and have been
explained to me. .

10. | confirm the receipt of Bajaj Finance Limited Terms & Conditions governing this loan.

Received, Read & Understood | )

?\OD\DQO\/ ........ L | Date.. DMMYYY oo
'ON DEMAND V/WE ............ R L o WA 200 L Ve S N PRI e promise

Pt (=

Reve Stamp

STg/nature;of Applicant Signature of Co - Applicant(s)
!

Bajaj Finance Limited
Corporate Office: 4th Floor, Bajaj Finserv Corpdrate Office, Off Pune - Ahmednagar Road, Viman Nagar, Pune 411014, Maharashtra, INDIA.
Registered Office: Mumbai- Pune Road , Akurdi, Pune 411035, Maharashtra, INDIA. Customer Service Mail 1D : wecare @bajajfinserv.in Website : www.bajajfinserviending.in
Note : Orlginal copy for BFL & copy to be handed over to the customer.

!




‘Date:

RIS - BAJAJ FINANCE LTD.

4th Floor, Bajaj Finserv Corporate Office,

Off Pune-Al.mednagar Road, Viman Nagar,
Pun:—471 614 (Maharashtra) )

Te' No. 020 -30405060 / 30405261 /30405221

DIRECT DEBIT /ECS ( DEBIT CLEARING ) MANDATE FORM

The Manager
Bank Name
Branch Add ess:
Branch C i+ :
Pin Code [ l l | 1 ] ]

(Please write the address of the bank's branch as per the cancelled (:heque‘nttﬂched‘)

I hereby authorize you to debit my account fof making payment to BAJAJ FINANCE LIMITED through Direct Debit / ECS (Debit
A 9 DIGIT MICR CODE NUMBER OF THE BANK BRANCH

clearing) as per the details given as under -~ o
(Plcase write MICR Codc of 9 digit numtber appearing aler’ cheque number in cancelled

Cheque. Confirm MICR code with your bankef, MICR Code stacting and / or cnding with 000 arc not valid for ECS)

B. ACCOUNT TYPE
(Savings Account/ Current Account / Cash Credit)
- (10 an (13)
C. LEDGER NO./ LEDGER FOLIO NO.
D. ACCOUNT NO. (If Bank A/c No. is changed duc to core banking, confirm with the Bank & write correct Afc No.) The Alc

no written here should match with cancelled cheque attached)

(N N B

Date of Effedt

N r<ch ‘ Periodicity Amount of Installment with ~ Validup o

ame of Seheme | (pp/MM/YY YY) | (M/BiM/Qlylete.) Upper Limit (DD/MM/YYYY)
STAO-ROV2L v A2 SoA S5-S-2m3

E.  DATEQF EFFECT (DD/MM/YYYY) 5 —\0—20V2

F. NAME OF ACCOUNT HOLDER AS IN BANK RECORDS :

NAME OF THE JOINT ACCOUNT HOLDER (IF ANY)
NAME OF THE BORROWER
CONTACT NUMBER OF THE ACCOUNT HOLDER

(Mobile Number/ Residentisl ‘T'clephone Number)
EMAIL ID OF THE ACCOUNT HOLDIER

| hereby declare that the particulars giveén above are correct and complete. If the transaction is delayed or not effected at all for
reasons of incomplete, or incorrect information. 1 would not hold the user institution responsible. 1 have read the option invitation
letter and agree to discharge the rqsponsibility expected of me as a participant under the scheme.

A
i

: chcounﬁ Holder Signature of Joint Account H older (if any)

(Signntu'\rc should match with the signature in Bank Records)

Certificd that the bank A/e details like A/c Number, A/e Holder Name. Ale Type and MICR code are correct as per our records.
(Bank’s Stamp) i
Date:

Signature of the Authorized of*iviai fi-in the Bank

T T T T T I T I

Loan Account Number: (to be filled by BFL))

(Mandate to be obtained in 2 copics [rom customper)




7 .
AlcPayee Oy < e [T T T1TTT]
USHA KIRAN COMPLEX. GR FLOOR.PARADISE Cl Reiam Premium Baning .
SARGNI DEVI ROAD,SECUNDERABAD-500 003, ANDHRA PRADESH 3 0O oM Y
RTGS/NEFTIFSC: HDFCOOOOM? . : Valid for 3 monlhs if issued from 151 Apnl 2012
' .
-~ _Pay i : , 0 Qr Bearer
) ‘ ) . g‘h - . ) gl YRS D
g : \' |
S Rupeeswl | . _N,A ) |
q i A28 - N o
wn 1 . L
=L : ;
) : - ; -
& 7 gb
(3] P
00421200008785 SB AIC <
Payable lfat par through clearing/transfer at all branches of HDFC BANK LTD
SOHAM MODI

Please sign above /g I8 TR Y

PE?755W* 5002LO003 072280 i




i PERIGANENT ACLCHINT NUMBER
ABMPM()I.’:’SH

» SC)HI\I SATISHMTI O

ot e L.

SATISH HI\MLAL rwux

FERTS

18101269

,»s"'"" el ‘“)\\}‘E C,\}“V




DRIVING LIRS LT
DLFATHENAIG Y 0 . : i
SoHar KUmMpn wop (
N SOTTSH MOD [ :
I PINT @) 249
_ ot A7 RAD NO 257
F . IllRTHE HILLS
.- YOF PHRRD
~.\i|n;?~"’..'.t; »"-l.:f—- ' L

Shad v 04072007 ;}f.ﬁéffknr— Q Q{Ye\

MOBIZASES 07 opags of Vehicle Validity

Non-Transport LMV 17-10-2019
). © Transport :

Hazardous Validity

Badge No:-

Reference No. DLFAP009261352007 :
Oriainal | A RTA HYDERABAD - CENTRAL
o] | LA, .

Béﬁgﬂé———— 18401969
‘Blood Gr. C

Date of 1st Issue 04-07-2007




gk}

5
i
!

' . SIGNATURE




