
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



Exterior
Condition Good Fair Poor Comments*
1. Front Bumper S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn
2. Valance Dmgd         Rem
3. Bonnet S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn
4. Headlights / Front Indicators Cracked     Broken        Loose      Rem
5. Windscreen Cracked     Chipped      Shtrd       Rem
6. Wipers Damage     Rem
7. Sport / Fog Lights Cracked     Broken        Loose      Rem        N/A
8. Side View Mirrors Cracked     Broken        Loose      Rem        Scr   
9. Driver Side Front Fender S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn
10. Driver Side Step S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn
11. Driver Side Front Door S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn
12. Driver Side CAB S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn
13. Rear Bumper / Chevron S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn
14. Battery Box S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn
15. Load Bin S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn
16. Rear Light Clusters Cracks       Dents          Holes       Rust  
17. Chassis Condition Dmgd Rem Rust Weld
18. Roof
19. Antenna

S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn

20. P/S Fender / Load Bin Panels
Dmgd         Rem

21. Passenger Side CAB
S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn

22. Passenger Side Front Door
S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn

23. Passenger Side Step
S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn
S/Work       B/Putty       Dmgd       Dents      Scr      M/Algn

25. 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

Registration No Transmission Manual Automatic

Truck Type Make Model Colour Battery

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

Service Book Manual Book Engine Running Gearbox Running

Year

Main Tank Hydraulic Tank Hydraulics Suzi Pipes

Cracked

Axles TailliftSuspension

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

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

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

25. 26. 27.

24. Other: S/Workor B/Putty Dmgd Dents Scr M/Algn

Mechanical Horse



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 Count Rim H/Cap Inside Tyre OutsideTyre
D/S Front 1
D/S Front 2
D/S Rear 1
D/S Rear 2

P/S Front 1
P/S Front 2
P/S Rear 1
P/S Rear 2

Spare Wheel
P/S Rear 3

D/S Rear 3

Cost

Recon: Exterior Recon: Interior Recon: Tyres Estimated Recon: Total

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


	Text Field 50: MBFS
	Check Box 232: Yes
	Check Box 233: Off
	Check Box 234: Off
	Text Field 53: 
	Text Field 55: NO
	Text Field 56: SPAREPARTS
	Check Box 264: Yes
	Check Box 265: Off
	Check Box 266: Yes
	Check Box 267: Off
	Check Box 268: Off
	Check Box 269: Off
	Check Box 270: Off
	Check Box 271: Yes
	Check Box 277: Yes
	Check Box 276: Off
	Check Box 275: Off
	Check Box 272: Yes
	Check Box 273: Off
	Check Box 274: Off
	Text Field 68: 
	Text Field 67: JOHN MOLEFE 
	Check Box 279: Yes
	Check Box 278: Off
	Check Box 182: Off
	Check Box 183: Off
	Check Box 184: Off
	Check Box 285: Off
	Check Box 286: Yes
	Text Field 91: KNF298NW
	Text Field 85: WHITE
	Text Field 87: ABJ9644166044923
	Text Field 88: 46097241059302
	Text Field 89: 214940
	Text Field 90: 2
	Combo Box 6: [Interior]
	Check Box 185: Off
	Check Box 186: Yes
	Check Box 187: Off
	Check Box 188: Off
	Check Box 189: Off
	Check Box 190: Off
	Check Box 191: Off
	Check Box 192: Yes
	Check Box 193: Off
	Check Box 194: Off
	Check Box 195: Yes
	Check Box 196: Off
	Check Box 197: Off
	Check Box 198: Yes
	Check Box 199: Off
	Text Field 33: 
	Text Field 34: 
	Text Field 35: 
	Check Box 200: Yes
	Check Box 205: Off
	Text Field 36: 
	Check Box 201: Off
	Check Box 202: Off
	Check Box 203: Yes
	Check Box 204: Off
	Text Field 38: 
	Check Box 206: Off
	Check Box 207: Off
	Check Box 208: Off
	Check Box 209: Off
	Check Box 210: Off
	Check Box 211: Off
	Check Box 212: Off
	Check Box 213: Off
	Check Box 214: Off
	Check Box 215: Off
	Check Box 216: Off
	Check Box 217: Off
	Check Box 218: Off
	Check Box 219: Off
	Check Box 220: Off
	Check Box 221: Off
	Check Box 239: Off
	Check Box 240: Off
	Check Box 241: Off
	Check Box 242: Off
	Check Box 235: Off
	Check Box 236: Off
	Check Box 237: Off
	Check Box 238: Off
	Check Box 290: Off
	Check Box 291: Off
	Check Box 292: Off
	Check Box 293: Off
	Check Box 294: Off
	Check Box 295: Off
	Check Box 296: Off
	Check Box 297: Yes
	Check Box 298: Off
	Check Box 299: Off
	Check Box 300: Off
	Check Box 301: Yes
	Check Box 302: Off
	Text Field 79: 
	Text Field 81: DASHBOARD DISMANTLED, DRIVER SEAT HAS CIGARETTE BURN, BRAKES FAULTY 
	Text Field 80: TRUCK STRUGGLE TO START, REAR CHEVRON DENTED AND RUSTED, BULLBAR DENTED

	Check Box 326: Off
	Check Box 325: Off
	Check Box 324: Off
	Check Box 327: Off
	Check Box 328: Off
	Check Box 329: Off
	Check Box 330: Off
	Text Field 86: YES
	Text Field 861: 
	Date of Collection: 7/15/2025 10:59 am
	Date Collected: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Tracer Date: 
	Store Rep Date: 7/15/25
	Model: ACTROS 3340
	carMakes: [Mercedes-Benz Trucks]
	Axles: [Double Axle]
	Check Box 222: Off
	Check Box 224: Off
	Check Box 226: Off
	Check Box 228: Off
	Check Box 230: Off
	Text Field 39: FIREMAX
	Text Field 40: WOSEN
	Text Field 41: JINGYU
	Text Field 42: 
	Text Field 43: 
	Combo Box 1: [50%]
	Combo Box 2: [50%]
	Combo Box 3: [50%]
	Combo Box 4: []
	Combo Box 5: []
	Combo Box 10: []
	Combo Box 11: []
	Combo Box 12: [50%]
	Combo Box 13: []
	Combo Box 14: []
	Dropdown2: [Air]
	Combo Box 20: [50%]
	Combo Box 30: [30%]
	Combo Box 110: [50%]
	Combo Box 120: [50%]
	Dropdown74: [No]
	Dropdown741: [No]
	Dropdown7411: [Yes]
	Dropdown74111: [Yes]
	Dropdown7421: [Yes]
	Dropdown74113: [Yes]
	Dropdown74141: [Yes]
	Dropdown74151: [Yes]
	Check Box 168: Off
	Text1: 
	Check Box 169: Off
	Text2: 
	Check Box 170: Yes
	Text3: 800
	Check Box 171: Off
	Text4: 
	Check Box 172: Yes
	Text5: 2000
	Check Box 173: Off
	Text6: 
	Check Box 174: Off
	Text7: 
	Check Box 175: Off
	Text8: 
	Check Box 176: Off
	Text9: WOSEN
	Check Box 177: Yes
	Text10: WOSEN 
	Check Box 178: Off
	Text11: 
	Check Box 179: Off
	Text12: 
	Check Box 180: Off
	Text13: 
	Check Box 181: Off
	Text14: 
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box53: Off
	Check Box54: Yes
	Check Box55: Off
	Check Box56: Off
	Check Box57: Yes
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Text61: 
	Text63: 
	Text64: 
	Text65: 500
	Text66: 1200
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Check Box 10: Off
	Check Box 31: Yes
	Check Box 43: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 32: Yes
	Check Box 44: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 33: Yes
	Check Box 45: Off
	Check Box 307: Off
	Check Box 308: Yes
	Check Box 309: Off
	Check Box 20: Off
	Check Box 34: Yes
	Check Box 46: Off
	Check Box 21: Off
	Check Box 35: Yes
	Check Box 47: Off
	Check Box 22: Off
	Check Box 36: Yes
	Check Box 48: Off
	Check Box 23: Off
	Check Box 37: Yes
	Check Box 49: Off
	Check Box 289: Off
	Check Box 288: Yes
	Check Box 287: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 38: Yes
	Check Box 50: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 39: Yes
	Check Box 51: Off
	Check Box1: Yes
	Check Box2: Off
	Check Box3: Yes
	Check Box4: Off
	Check Box5: Off
	Check Box6: Yes
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Yes
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Yes
	Check Box24: Off
	Check Box25: Yes
	Check Box26: Off
	Check Box27: Off
	Check Box28: Yes
	Check Box29: Off
	Check Box30: Yes
	Check Box31: Off
	Check Box181: Off
	Check Box191: Yes
	Check Box201: Yes
	Check Box211: Off
	Text91: 
	Check Box 28: Off
	Check Box 40: Off
	Check Box 52: Off
	Check Box 280: Off
	Check Box 2801: Off
	Check Box 400: Yes
	Check Box 520: Off
	Check Box3000: Off
	Check Box 59: Off
	Check Box 82: Off
	Check Box 104: Off
	Check Box 123: Off
	Check Box 141: Yes
	Check Box 156: Off
	Check Box 58: Off
	Check Box 81: Off
	Check Box 57: Off
	Check Box 56: Off
	Check Box 80: Off
	Check Box 103: Off
	Check Box 122: Off
	Check Box 140: Off
	Check Box 155: Off
	Check Box 55: Yes
	Check Box 79: Off
	Check Box 102: Off
	Check Box 121: Off
	Check Box 64: Off
	Check Box 87: Off
	Check Box 108: Off
	Check Box 127: Off
	Check Box 63: Off
	Check Box 86: Yes
	Check Box 62: Yes
	Check Box 85: Off
	Check Box 107: Off
	Check Box 126: Off
	Check Box 144: Off
	Check Box 61: Off
	Check Box 84: Off
	Check Box 106: Off
	Check Box 125: Off
	Check Box 143: Off
	Check Box 60: Off
	Check Box 83: Off
	Check Box 105: Off
	Check Box 124: Off
	Check Box 142: Off
	Check Box 157: Off
	Check Box 316: Off
	Check Box 317: Off
	Check Box 318: Off
	Check Box 319: Off
	Check Box 320: Yes
	Check Box 321: Off
	Check Box 69: Off
	Check Box 92: Off
	Check Box 113: Off
	Check Box 132: Off
	Check Box 149: Off
	Check Box 162: Off
	Check Box 68: Off
	Check Box 91: Off
	Check Box 112: Off
	Check Box 131: Yes
	Check Box 148: Off
	Check Box 161: Off
	Check Box 67: Off
	Check Box 90: Off
	Check Box 111: Off
	Check Box 130: Off
	Check Box 147: Off
	Check Box 160: Off
	Check Box 66: Off
	Check Box 89: Off
	Check Box 110: Off
	Check Box 129: Off
	Check Box 146: Off
	Check Box 159: Off
	Check Box 65: Off
	Check Box 88: Off
	Check Box 109: Off
	Check Box 128: Off
	Check Box 145: Off
	Check Box 158: Off
	Check Box 74: Off
	Check Box 97: Off
	Check Box 116: Off
	Check Box 135: Off
	Check Box 73: Off
	Check Box 96: Off
	Check Box 115: Off
	Check Box 134: Off
	Check Box 72: Off
	Check Box 95: Off
	Check Box 71: Off
	Check Box 94: Off
	Check Box 114: Off
	Check Box 133: Off
	Check Box 150: Off
	Check Box 163: Off
	Check Box 70: Off
	Check Box 93: Off
	Check Box 78: Off
	Check Box 101: Off
	Check Box 120: Off
	Check Box 139: Off
	Check Box 154: Off
	Check Box 167: Off
	Check Box 77: Off
	Check Box 100: Off
	Check Box 119: Off
	Check Box 138: Off
	Check Box 153: Off
	Check Box 166: Off
	Check Box 76: Off
	Check Box 99: Off
	Check Box 118: Off
	Check Box 137: Off
	Check Box 152: Off
	Check Box 165: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Text16: 
	Check Box 322: Off
	Text15: 
	Check Box 323: Off
	Text75: 
	Text76: 
	Text101: 
	Text1011: 
	Combo Box 130: []
	Combo Box 140: []
	Combo Box 40: []
	Combo Box 50: []
	Check Box210: Off
	Check Box200: Off
	Text80: FIREMAX
	Combo Box 1401: []
	Combo Box 1301: [50%]
	Text111: 
	Text1111: NO SPWH
	Combo Box 501: []
	Combo Box 401: [50%]
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text22: 4500
	Text23: 1000
	Text24: 2500
	Text25: 8000
	Text17: Other:NO  TOOLS 
	Check Box48: Off
	Customer Name: 
	Aucor Employee: JOHN MOLEFE 


