
A bicycle crash can change a life in seconds. One rider goes down after a driver turns across a bike lane, a car
door swings open without warning, or a delivery van backs out of an alley. The visible injuries draw immediate
attention, road rash, broken bones, torn clothing, a wrecked frame. The brain injury often hides in plain sight. A
person may stand up, speak clearly, and insist they are fine, only to develop headaches, dizziness, confusion, light
sensitivity, memory gaps, or dramatic fatigue later that day or later that week.

That gap between the crash and the full picture of harm is one reason traumatic brain injury claims are difficult. A
mild traumatic brain injury can disrupt work, sleep, relationships, judgment, and concentration for months. A
more severe brain injury can end a career and require lifelong supervision. Yet insurance companies still look for
clean x-rays, quick discharge notes, and short treatment windows to argue that the rider recovered fast. They
know juries understand broken bones better than cognitive impairment. They know many bicyclists do not go to
the emergency room by ambulance, and many are not wearing a camera or riding beside witnesses.

This is where a skilled Bicycle Accident Lawyer can make a practical difference. Not because every claim needs a
courtroom battle, but because brain injury cases need careful development from the start. The law can
compensate for medical costs, lost income, future care, and human losses such as pain, fatigue, and cognitive
change. The challenge is proving what happened, connecting the symptoms to the crash, and valuing a harm that
does not always appear neatly on a scan.

Why brain injury claims after a bicycle crash are different
Traumatic brain injury cases do not behave like straightforward soft tissue claims. The rider may look normal in
the first photos. A CT scan can be normal while the patient still suffers a concussion or post-concussive
symptoms. Family members often notice the changes before doctors have a name for them. A spouse may
describe irritability, forgetfulness, or a flat affect. A coworker may say the rider can no longer juggle multiple
tasks or stay focused through a normal shift. These are not small details. They are often the heart of the damages
claim.

The legal system tends to reward documentation. Brain injuries require more of it, not less. That usually means a
timeline of symptoms, follow-up care, neurology visits, neuropsychological testing when appropriate, therapy
records, medication changes, and statements from people who knew the injured cyclist before and after the
crash. A fractured wrist can be measured on imaging. A damaged ability to process information quickly has to be
shown through records, function, and credible testimony.



A seasoned lawyer also understands a recurring tension in these cases. On one hand, the client needs enough
treatment and evaluation to understand the injury. On the other hand, overtreatment or scattered care can
confuse the file. The goal is not to pile up bills. The goal is to create an accurate medical picture and link it to the
event that caused it.

How bicycle crashes commonly cause traumatic brain injuries
A cyclist does not need to be struck at high speed to suffer a brain injury. In fact, some serious claims begin with
ordinary city riding. A rider clipped by a mirror may lose control, fall sideways, and strike the pavement. A person
thrown over handlebars after a front wheel catches a pothole can hit the ground headfirst. Even with a helmet,
the brain can move inside the skull during rapid acceleration or deceleration. Helmets matter, often enormously,
but they do not eliminate concussion risk.

The most common crash patterns in these claims are familiar to lawyers who handle urban and suburban cycling
cases. A driver turns right across a bike lane while watching traffic behind instead of the cyclist ahead. A driver
opens a door into the cyclist’s path. A left-turning vehicle misjudges distance. A rideshare vehicle stops
unexpectedly. A truck passes too closely and creates a panic swerve. Sometimes the road itself is part of the
story, poor maintenance, uneven pavement, construction debris, missing signage. In those cases, the liability
analysis gets more complicated and the evidence window can be short.

One case I have seen repeated in different forms involves the rider who says, “I never blacked out, so I assumed
my head was fine.” That belief is common and dangerous. Loss of consciousness can occur, but it is not required
for a concussion diagnosis. Many riders remember the impact, stand up on adrenaline, refuse EMS, and then
struggle to answer emails or tolerate noise by nightfall. When they finally seek care, the insurer may claim the
delay proves the injury was minor. Good legal work counters that argument with medicine, symptom
progression, and real-world context.

The first days after the crash often shape the claim
The legal value of a traumatic brain injury claim is influenced by what happens early, sometimes within hours.
That does not mean an injured cyclist must behave perfectly. Many people are in shock, embarrassed, or focused
on getting home. But from a claims perspective, the early record matters.

If the rider reports head pain, dizziness, nausea, visual changes, balance problems, memory trouble, or confusion
at urgent care or the emergency room, that complaint becomes part of the medical chain. If a family member
later reports personality or cognitive changes, that can help too. The insurer will compare every early statement
against later treatment. A missing symptom is not fatal, because many symptoms emerge later, but inconsistency
gives the defense room to argue.

The evidence from the scene matters just as much. Vehicle damage, skid marks, helmet condition, bike damage,
surveillance footage, and witness statements can disappear quickly. So can app data from fitness trackers or bike
computers that show route, speed, and sudden stopping points. A Bicycle Accident Lawyer who moves fast can
preserve video before it is overwritten and can send letters to businesses, municipalities, or opposing insurers
before the trail goes cold.

What a Bicycle Accident Lawyer actually does in a brain injury case
People often imagine litigation first. In reality, a strong lawyer begins much earlier and much more quietly. The
first job is to investigate liability and preserve proof. The second is to understand the medical picture. The third is



to build a damages story that is honest, detailed, and hard to dismiss.

In a traumatic brain injury claim, that work may include reviewing ambulance notes, emergency records, primary
care follow-up, neurology records, vestibular therapy notes, occupational therapy records, and
neuropsychological evaluations. It can also include interviewing family members, coworkers, and friends who can
describe the before-and-after change. This is especially important when the client has trouble articulating
symptoms, something that happens often with head injuries.

A good lawyer also manages the practical risks that clients do not always see. Social media can hurt a claim if a
brief smiling photo at a birthday party is used to argue full recovery. Returning to work too soon, while
understandable, can create a defense argument that the symptoms were not serious. Missing appointments can
be used to suggest the condition resolved. None of those facts automatically destroy a case, but they have to be
addressed with context.

The strongest representation usually includes these steps:

1. Preserve time-sensitive evidence such as video, vehicle data, helmet photos, witness statements, and scene
documentation.

2. Coordinate the medical record so symptoms, diagnoses, and functional limits are documented clearly and
consistently.

3. Develop proof of damages through wage records, expert review when needed, and testimony from people
who observed the injured rider before and after the crash.

4. Identify all possible insurance coverage, which may include the at-fault driver, employer coverage,
underinsured motorist coverage, or other policies depending on the state and facts.

5. Present the case in a way that translates cognitive injury into everyday losses a claims adjuster, mediator, or
jury can understand.

That final point is easy to underestimate. “Headaches and brain fog” sounds vague unless tied to specifics.
Missing medication doses, forgetting meetings, getting lost on a familiar route, needing naps after basic errands,
losing tolerance for screens, struggling to help children with homework, these details give the injury shape.

Mild does not mean minor
Medical terminology causes trouble in the legal setting. “Mild traumatic brain injury” is a clinical category. It does
not mean the consequences are mild. Some clients recover within weeks. Others deal with post-concussion
symptoms for many months. A smaller group develops long-term limitations that are difficult to predict at the
start.

Insurance carriers lean hard on the word “mild.” They may say the CT was normal, the rider was discharged, there
was no neurosurgery, so the case should settle modestly. That reasoning misses how brain injuries affect
function. A software engineer who cannot sustain concentration for more than thirty minutes has suffered a
major occupational loss even without dramatic imaging. A nurse who becomes lightheaded under fluorescent
lights may not safely perform the same job. A self-employed rider who used to manage ten-hour workdays may
now need frequent rest breaks and lose contracts.

The law is supposed to compensate for actual harm, not just dramatic hospital records. But it takes effort to
prove actual harm in a way insurers cannot wave aside. Sometimes that means expert testimony. Sometimes it
simply means a complete and disciplined record. Often it means both.



The role of medical experts and when they matter
Not every traumatic brain injury claim needs a parade of experts. Some cases settle based on liability strength,
consistent treatment, and obvious impact on daily life. But where symptoms persist, where future losses are
substantial, or where the insurer disputes causation, expert support becomes important.

A treating neurologist may explain why symptoms are consistent with concussion or post-concussive syndrome.
A neuropsychologist may evaluate attention, processing speed, memory, and executive function. A vocational
expert may assess whether the injured cyclist can return to the same work. An economist may project future
earnings loss in a serious case. A life care planner may be involved if the injury is severe enough to require long-
term support.

Expert use requires judgment. Overloading a modest case with expensive experts can reduce efficiency and signal
insecurity. Underpreparing a serious case can cost far more. Experienced lawyers know how to calibrate. They also
know which expert opinions are likely to survive defense scrutiny and which are vulnerable to attack.

Causation fights are common, especially with delayed symptoms
The defense in a brain injury claim often comes down to causation. The insurer may say the cyclist’s symptoms
come from stress, prior migraines, poor sleep, anxiety, age, previous concussions, medication side effects, or
unrelated life events. Sometimes those factors are partly real. Human health is rarely neat. The legal question is
whether the bicycle crash caused or materially worsened the condition.

This is where nuance matters. A rider with a history of migraines may still suffer a crash-related concussion that
increases headache frequency or severity. Someone with prior anxiety may still develop genuine post-concussive
symptoms. A client with a previous head injury may be more vulnerable, not less deserving. The existence of a
prior condition does not erase responsibility when a new crash aggravates it. Still, the lawyer must confront the
prior record directly rather than hope it stays hidden. Medical honesty is almost always the stronger strategy.

A useful way to think about causation is to compare function before and after the event. Was the person working
full time before the crash? Managing a household? Riding regularly? Using no cognitive therapy or neurology
care? Then what changed, when did it change, and who observed it? Claims often turn on those practical
distinctions more than on abstract medical language.

Damages in a traumatic brain injury claim can be broader than people
expect
Most injured cyclists think first about medical bills. That is understandable, especially where deductibles are high
or specialist care is expensive. But traumatic brain injury cases often involve a broader set of losses.

Economic damages may include emergency care, follow-up treatment, therapy, medication, imaging,
neuropsychological testing, future treatment, lost wages, diminished earning capacity, and out-of-pocket
expenses such as transportation to appointments. Non-economic damages can be even more significant, pain,
cognitive frustration, loss of independence, reduced enjoyment of life, emotional strain, and the quiet grief that
comes with no longer feeling like oneself.

For parents, the loss may show up in ways no invoice captures. A formerly active father may stop coaching
because noise and motion trigger symptoms. A mother who once managed the entire family calendar may now
rely on alarms and written prompts. These changes are not sentimental add-ons. They are evidence of harm.



Settlement value varies widely. Liability strength, state law, available insurance, the severity and duration of
symptoms, the quality of treatment records, and the claimant’s work history all matter. A short-lived concussion
claim is not valued like a permanent cognitive impairment claim. Neither should be treated casually.

A few practical mistakes that can weaken a strong case
After a bicycle crash, people make understandable choices that later complicate the claim. The most common
problem is underreporting symptoms. Cyclists are often resilient, independent, and reluctant to sound dramatic.
They may mention shoulder pain and skip the word-finding trouble or mental fatigue. Months later, the medical
chart looks incomplete.

Another common issue is fragmented treatment. One visit to urgent care, a gap of six weeks, then a primary care
visit, then no follow-up, can make a serious symptom pattern look random. Life gets in the way, of course.
Childcare, work, transportation, and cost are real barriers. But from a legal perspective, continuity matters.

These habits are worth avoiding:

minimizing or joking about cognitive symptoms during medical visits

posting public photos or comments that can be stripped of context

skipping follow-up care after symptoms interfere with work or daily life

giving a recorded statement to the other insurer before understanding the injury

settling quickly before the medical picture is reasonably clear

That last point deserves emphasis. Brain injury claims are especially vulnerable to premature settlement. A rider
may feel somewhat better after three weeks and accept an offer, only to relapse with screen intolerance,
vestibular problems, or persistent headaches after trying to resume normal life. Once the release is signed, the
claim is usually over.

When liability is disputed
Not every case is a clean driver-fault scenario. The motorist may claim the cyclist was outside the bike lane, riding
at dusk without lights, moving unpredictably, or wearing dark clothing. There may be no independent witnesses.
The police report may be thin or even wrong. In some states, comparative fault rules reduce recovery if the cyclist
is partly at fault. In a few jurisdictions, a high degree of fault can bar recovery altogether.

That does not mean the claim is lost. It means the factual work has to be sharper. Scene photos, measurements,
visibility analysis, traffic signal timing, event data, app data, and local traffic laws can all matter. So can the
pattern of damage to the bike and vehicle. Where a head injury limits the rider’s memory, outside evidence
becomes even more important. A lawyer who understands bicycle dynamics can often spot details others miss,
the angle of impact, the lane position implied by debris, or the significance of a bent wheel versus side frame
damage.

The insurance issue many riders overlook
Some clients assume the at-fault driver’s policy is the only source of recovery. Sometimes it is. Often it is not.
Depending on the state and policy language, underinsured motorist coverage may apply if the driver’s limits are
too low for the injuries involved. In severe brain injury cases, low policy limits become a major problem very
quickly. Hospital bills, therapy, wage loss, and future care can outstrip a modest liability policy.



There may also be coverage questions involving an employer, a commercial vehicle policy, a rideshare platform,
or even a municipal claim if road design or maintenance played a role. Each avenue has its own deadlines and
procedural traps. Claims involving a public entity are especially unforgiving in many jurisdictions because notice
periods can be short. Waiting too long to speak with counsel can close off options before the injured person
knows they exist.

Timing matters, but so does patience
People ask how long a traumatic brain injury claim should take. The honest answer is that it depends on the
medical arc. Settling too early can undervalue the case. Waiting forever is not practical either. Lawyers often want
a clearer sense of maximum medical improvement, future treatment needs, and work capacity before serious
settlement negotiations. In a mild case that resolves well, that timeline may be relatively short. In a case with
ongoing cognitive issues, it can take much longer.

Patience is easier when the client understands the reason for the delay. If symptoms are still evolving, the value of
the claim is evolving too. A case built on guesswork invites a discounted offer. A case built bike injury lawyer on a
stable record, clear diagnosis, and credible future outlook is harder to undervalue.

Choosing the right lawyer for this kind of claim
Not every personal injury lawyer is equally comfortable with bicycle cases, and not every bicycle case lawyer is
equally strong with brain injuries. The combination matters. A Bicycle Accident Lawyer handling a TBI claim
should understand urban riding patterns, common driver defenses, helmet and roadway issues, and the medical
complexity of concussion and cognitive injury.

Ask practical questions. How often do they handle bicycle crashes? Have they worked on head injury claims with
persistent symptoms? How do they document changes in cognition and daily function? Do they rely only on
medical bills, or do they develop wage loss and life impact carefully? What is their plan if the insurer disputes
causation? The quality of the answers usually tells you more than polished marketing language.

Strong representation is not about dramatic promises. It is about disciplined case building, good judgment, and
the ability to turn a confusing injury into a persuasive legal claim. For cyclists with traumatic brain injuries, that
can make the difference between a file treated as a routine nuisance and a claim evaluated for what it truly is: a
serious disruption of health, work, and ordinary life.

When a rider cannot think clearly, remember appointments, or trust their own balance after a crash, they should
not have to carry the legal burden alone. The right lawyer helps organize the facts, protect the timeline, and
present the injury with the seriousness it deserves. That is the real value of legal help in a traumatic brain injury
case after a bicycle accident.

CGH Injury Lawyers
2701 Lawrence St Suite 201
Denver, CO 80205, United States
Phone: +1 720-669-8062

https://maps.app.goo.gl/YSXApeasgfqxNKpf8


FAQ About Bicycle Accident Lawyer

Who is at fault if a car hits a bicycle?

Fault depends on the evidence and the traffic rules that applied to the collision. A driver, cyclist, or another party
may share responsibility. Police reports, witness accounts, video, and the physical evidence can help establish
what happened. A collision with a car does not automatically determine legal fault.

Can you sue someone for hitting you on a bike?

You may have a claim when another person's negligent conduct causes your injuries and losses. The available
evidence, applicable deadlines, insurance coverage, and any shared fault affect your options. A lawyer can review
the circumstances and explain whether an insurance claim or lawsuit is appropriate; compensation is not
guaranteed.

What percentage does an injury lawyer usually take?

There is no single percentage that applies to every injury case. Many lawyers use a contingency fee based on a
share of the recovery, with the terms stated in a written agreement. Ask how the percentage is calculated,
whether it changes during litigation, and how case expenses are handled before signing.


