
Seller 

Runner Non Runner Accident Damaged 

Driven In Towed In Tow Company Engine Bay Check Personal Effects 

Battery Name Fuel Engine Oil Coolant
 F 3/4 1/2 1/4 E F 1/2 E F 1/2 E 

Above Average Average Below Average 

Tracer Date 

Store Rep Date 



Registration No Transmission Manual Automatic 

Type Make Model Colour Year Battery 

VIN / Chassis Number Engine Number ODO Reading No. of Keys 

Service Book Car Manual Book Engine Running Gearbox Running 

Exterior 
Condition Good Fair Poor Comments* 
1. Front Bumper S/Work  B/Putty Dmgd Dents Scr M/Algn 
2. Valance Dmgd Rem 
3. Grill Dmgd 
4. Bonnet S/Work  B/Putty Dmgd Dents Scr M/Algn 
5. Headlights / Front Indicators Cracked Broken Loose Rem 
6. Windscreen Cracked Chipped Shtrd Rem 
7. Wipers Damage Rem 
8. Sport / Fog Lights Cracked Broken Loose Rem N/A 
9. Side View Mirrors Cracked Broken Loose Rem Scr 
10. Driver Side Front Fender S/Work  B/Putty Dmgd Dents Scr M/Algn 
11. Driver Side Sill S/Work  B/Putty Dmgd Dents Scr M/Algn 
12. Driver Side Front Door S/Work  B/Putty Dmgd Dents Scr M/Algn 
13. Driver Side Rear Door S/Work  B/Putty Dmgd Dents Scr M/Algn 
14. D/S Rear Fender / Load Bin Panels S/Work  B/Putty Dmgd Dents Scr M/Algn 
15. Rear Bumper S/Work  B/Putty Dmgd Dents Scr M/Algn 
16. Bootlid / Tail Gate S/Work  B/Putty Dmgd Dents Scr M/Algn 
17. Boot Interior / Load Bin Cracks Dents Holes Rust 
18. Rear Light Clusters Cracked Broken Loose Rem 
19. Rear Wiper Dmgd Rem 
20. Roof S/Work  B/Putty Dmgd Dents Scr M/Algn 
21. Antenna Dmgd Rem 
22. P/S Fender / Load Bin Panels S/Work  B/Putty Dmgd Dents Scr M/Algn 
23. Passenger Side Rear Door S/Work  B/Putty Dmgd Dents Scr M/Algn 
24. Passenger Side Front Door S/Work  B/Putty Dmgd Dents Scr M/Algn 
25. Passenger Side Sill S/Work  B/Putty Dmgd Dents Scr M/Algn 
26. Passenger Side Front Fender S/Work  B/Putty Dmgd Dents Scr M/Algn 
27. VIN Plate Location Dmgd Rem SAP VIN Number 

*S/Work - Spray Work *B/Putty - Body Putty *Dmgd - Damaged *Scr - Scratches *M/Algn - Misaligned
*Rem - Removed *Shtrd - Shattered *Est. - Estimated

Estimated Panels for possible recon 
1. 2. 3. 4. 5. 6. 7. 8. 

9. 10. 11. 12. 13. 14. 15. 16.

Rem Loose Dents Scr 

Loose Dents Scr 

Loose Dents Scr 

Loose Dents Scr 

Loose Dents Scr 

17. 18. 19. 20. 21. 22. 23. 24.

25. 26. 27.



Interior
Condition Good Fair Poor Comment*
Seats Upholstery Leather Other
Seat Covers
Hood Lining & Sunvisor
Rear View Mirror
Floormats Yes         No
Radio         CD     USB   AUX Factory Fitted          After Market          Additional: Subs        Speakers        Amp

Other

Warning Lights
ABS Traction Control Service Airbags
EPC Coolant Temperature Brakes
Glow Plugs Fuel Filter Check Engine Battery
Other

Tools
Jack
Wheel Spanner
Triangle
Pump

Accessories Comment Accessories Comment
Bull Bar Damaged            Loose Loading Roof Rack Damaged            Loose
Roll Bar Damaged            Loose Sunroof / Conv. Operational         Not Working
Towbar Damaged            Loose Running Boards Damaged            Loose
Winch Damaged            Loose Damaged            Loose

Comments

Tracer Comments

** Aucor does not guarantee any of the conditions above and it is merely a statement of an individual opinion. Aucor will 
always advise that buyers attend our viewing days in order to familiarise themselves with the condition of the goods.

Name & Surname

Date & Time

Name & Surname

Date & Time

SC     BT      S NAV

Tyres Make/Brand Rim H/Cap Mag %
D/S Front
D/S Rear
P/S Front
P/S Rear
Spare Wheel

Est. Cost

Est. Recon: Exterior Recon: Interior Recon: Tyres Estimated   Recon: Total(Excl.VAT)

Aucor Rep Client/Tracer 
Signature:.................................................................... ....................................................................:Signature
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