If you are hurting, juggling doctor visits, and watching bills pile up, the last thing you want is a chess match with
an insurance adjuster. Yet that is exactly how the process feels for many people after a crash. Adjusters handle
claims every day. They know the rules, the valuation software, the deadlines, and the pressure points. Most crash
victims do not. When you walk in unprepared, even a friendly conversation can trim thousands from your claim

without you noticing.

| have sat at kitchen tables with clients who thought they had done everything right, only to learn a few offhand
remarks in a recorded statement explained away months of neck pain. | have watched adjusters make polite small
talk for ten minutes, then pivot to a leading question that narrows liability by a crucial ten percent. None of this is
personal. It is training, metrics, and loyalty to the carrier's bottom line. Once you understand how the game works,

you can play it without losing your footing or your peace of mind.

The adjuster’s job, stripped to the studs

Insurance companies teach adjusters to close files quickly and cheaply. They measure performance by cycle time,
average paid per claim, and adherence to internal guidelines. This does not make adjusters villains. Plenty of them

are courteous and candid within their constraints. But it does mean they look for ways to:

e control the narrative of fault
® shrink the medical spend

¢ limit claims they view as “subjective,” like pain and limitations

They do this with scripted questions, medical authorizations that are broader than they appear, valuation tools
that downplay certain treatments, and early settlement offers timed to the moment your lost wages feel scariest.
Knowing this context takes the sting out of the process. You can stay civil, decline what is not in your interest, and

keep the conversation on a track that honors your injuries and your rights.

The first call sets the tone

Expect the first call within a day or two of the crash. The adjuster might sound empathetic, ask about your
well-being, then shift to the facts. That first call is when the “record” begins, whether or not they are rolling tape.
You do not have to provide a recorded statement to the other driver's insurer. You can, and often should, limit the

conversation to the basics:

* confirm identities, vehicles, date, time, and location
® provide insurance information
® state that you are still seeking medical evaluation and will follow up
Keep fault discussions minimal early on. Few of us remember the sequence perfectly in the first 48 hours, especially

if we are concussed, medicated, or rattled. A clean, short call preserves options. If you later retain counsel, your car

accident lawyer can handle the deeper dive.

What to say, what to skip

Choose your words like you would choose what you post online before a job interview. It is not about hiding. It is

about precision, because small phrases can carry outsized weight in a claim file. | have seen “I am fine” in a call log



used to question an MRI eight weeks later. And a simple "I did not see him” can morph into an admission you

were not paying attention, even if a truck blocked your line of sight at the last second.
Here is a short set of guardrails | recommend for unrepresented people in early conversations:

® answer what is asked in plain language, then stop

* avoid speculation or estimates about speed, distance, or timing unless you are certain
® describe pain as it is, not as you wish it were

* mention all body parts that hurt, even if a pain feels “minor”

® decline to guess about prior conditions or long-term prognosis

That last point matters. If you say a shoulder that ached five years ago was “the same thing,” the insurer may treat
your new tear as a flare-up, not a fresh injury. If you say you will be back to work “soon,” they may calendar that

word and use it to resist wage loss beyond a week.

Recorded statements are optional, and they have rules

The other driver’s insurer has no legal power to force you to give a recorded statement. Your own insurer usually
can require one under your policy’s cooperation clause, especially for uninsured or underinsured motorist claims.

Different rules, different stakes.

If you do choose to give a recorded statement to the liability carrier, set conditions. Ask for the scope in writing.
Schedule it when you are rested, not on your lunch break with one eye on the clock. Stick to what you personally
perceived. If a question confuses you, ask to rephrase it. Do not adopt legal terms like “admitted fault.” Fault
conclusions flow from statutes and facts, not your label under pressure. If a question calls for medical expertise, say

you will rely on your doctors and provide records later.

Medical authorizations: why “standard” forms are often not

A favorite tactic is to send a broad medical release that allows the insurer to pull your entire history, sometimes
five or ten years back. They do this to find prior complaints, missed appointments, or mental health notes they can
cite against you. You do not need to sign a blanket release for the other driver's insurer. Offer to send records that
are genuinely relevant to the crash injuries, from a reasonable look-back window. If you later hire counsel, they

manage this curation and respond to pushback with citations to privacy law and relevance.

Your own insurer is different. If you are using PIP or MedPay, your policy may require you to sign a narrower
release so they can pay bills promptly. Even then, limit it to providers and dates tied to the crash. Most carriers

accept this if you are prompt and transparent.

How insurers value injuries behind the curtain

Many carriers use software to score claims. Think of systems that assign point values to “events,” such as an ER
visit, a positive orthopedic finding, or an MRI with a herniation, then weigh them against “devaluers” like gaps in
treatment or late onset of pain. Adjusters input CPT codes, ICD diagnosis codes, and treatment durations. The
software spits out a range. Most adjusters have authority at the low end of that range. They may need supervisor

approval to move higher.

This model punishes real life. People skip therapy because child care falls through. They delay an MRI because their

deductible is sky-high. They return to work because they fear being replaced. None of that means the pain is fake.



It means you made hard choices. Document those choices. If you have a two week treatment gap, explain in
writing that your clinic closed for a holiday and the next appointment was the following week. If you missed a PT
session because your car was in the shop, save the receipt. The software cannot feel your pain, but it can count
your facts.

The timeline matters more than you think

Insurance files are living stories with dates down the margin. Early care anchors causation. Delayed care invites the
argument that something else happened in between. Aim to be evaluated within 24 to 72 hours, even if you think
the soreness will pass. Follow medical advice. If a provider prescribes six weeks of PT, do your best to complete it. If
an exercise makes things worse, call the therapist and have them note the modification. That paper trail answers

the classic adjuster question: did the claimant do what reasonable people do when they are hurt?

Social media and quiet surveillance

Adjusters and their defense teams sometimes look at public profiles. They are not scrolling for joy. They are
scanning for arguments. A smile at a birthday dinner does not equal zero pain, yet a single photo can undercut
months of careful documentation. Keep posts modest and factual. Better yet, pause posting until your claim
resolves. In medium to high value cases, carriers may hire an investigator to film you from a public street. Do not
change your activity to perform as an “injured person,” but do be honest with your doctors about what you can

and cannot do, so that any footage aligns with your records.

Property damage adjusters are not bodily injury adjusters

You will often deal with two different people. The property adjuster handles repairs or total loss. The bodily injury
adjuster handles medical and pain and suffering. Their incentives overlap but are not identical. Property
departments push cycle time even harder. If your car is close to a total loss, the valuation report will rely on
comparable vehicles. Look closely. If the comps are 200 miles away or have different trim, ask for corrections. You
can also seek diminished value after repairs in many states, especially when frame damage or branded titles enter

the picture.

For rentals, carriers typically allow a reasonable period, often tied to repair time or settlement for a total loss. If
parts are on backorder and the shop confirms the delay, ask the adjuster to extend the rental. They may resist, but
documentation helps.

Low offers and how to respond without burning bridges

A first offer is not an insult. It is a feeler. The adjuster is testing whether you know your claim’s value and whether
you have the patience to wait for a fairer number. A focused, respectful counterpunch works better than outrage.

Send a demand or counteroffer that:

* itemizes medical bills, lost wages, and out-of-pocket costs

® explains the human impact with short, concrete examples

® addresses any gaps, preexisting conditions, or late imaging head on
* references relevant statutes or jury verdict ranges if known

® sets a reasonable time limit for response



| have watched offers double within a week when a claimant replaced a passionate two page letter with a one page

memo that spoke the adjuster’s language and preempted their likely arguments.

When policy limits shape the ceiling

Before you invest months in negotiation, ask for confirmation of the at-fault driver's bodily injury limits. In many
states, adjusters will disclose them if you provide proof of injuries. If your medical bills and wage losses already
exceed the limits, you are in a different posture. You may send a limits demand with proper time conditions and
documentation. The goal there is to create a clean record that the carrier had a fair chance to protect its insured. If
they fail and a verdict later exceeds the limits, you position for a potential bad faith path. That is a narrow trail with

technical requirements. Most people benefit from guidance at that stage.

Your insurer is not your adversary, but it is not your advocate either

If you have PIP or MedPay, use it. That is what you paid for. These coverages can take the immediate pressure off
and allow you to treat. If you later recover from the at-fault driver, Continue reading your insurer may have
subrogation rights, meaning they get repaid from the settlement. That is not double dipping. It is how the system

prevents overpayment.

For uninsured or underinsured motorist claims, remember that your carrier steps into the shoes of the at-fault
driver. That changes the relationship. You now have duties to cooperate under the policy, including recorded
statements and sometimes an examination under oath. It can feel odd to negotiate with your own adjuster, but

that is the structure. Document carefully, just as you would with a third party.

The quiet anchors of a strong claim
The strongest claims are not loud. They are orderly. Keep a simple folder or digital file with:

® atimeline of symptoms and care

® all provider names and contact details

e receipts for medications, braces, parking at the hospital, and mileage to appointments
* a few photographs of bruising, swelling, and property damage with dates

® short notes on activities you had to skip and why

You do not need a novel. A half page month by month is often enough. Adjusters trust tidy files. Juries do too.

The preexisting condition myth

People live lives. Work strains backs and shoulders. A good file does not pretend you were a blank slate. It shows
what changed. If you had low back tightness after yard work once a year, and now you have radiating pain to your
foot and numbness, that is a different animal. Ask your doctor to describe the difference in the chart. An entry that
says "acute exacerbation of degenerative disc disease due to MVC" is language an adjuster and a defense expert

both recognize. It is not magic, but it helps align your story with medical evidence.

Independent medical exams and how to approach them

If your own insurer requests an independent medical exam for PIP or UM, you generally need to attend. The

doctor is paid by the insurer, and many are frequent flyers. Do not exaggerate and do not minimize. Bring a
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concise summary of your symptoms, treatments, and functional limits. Note the time the exam begins and ends. If
the doctor tests ranges of motion, do your best effort but do not push into sharp pain. Expect a report that
narrows diagnoses and treatment durations. If you disagree, speak with your treating provider about a rebuttal or

clarification in your chart.

Special scenarios that bend the usual rules

Multi-vehicle crashes scramble narratives. Adjusters sometimes point at each other, stalling the case. In those files,
collect and preserve every scrap early: 911 audio, TMC traffic cam pulls if your city stores them briefly, and the full
police crash report with diagrams. If a commercial vehicle is involved, request the preservation of the driver's logs,

the ECM data, and maintenance records as soon as possible. Delay can erase electronic breadcrumbs.

If there are multiple claimants against a small policy, the carrier has to divide the pot. Watch for a global

settlement conference. If you are ahead in documentation and clarity, you are often ahead in recovery.

Property total loss valuations and the art of the comp

When your car is totaled, the valuation company may use comparables with different packages or private seller
listings that quietly assume negotiation. You can push back with evidence: window stickers, dealer quotes for
similar cars within a reasonable radius, or valuation tools your state recognizes. If your car had recent repairs or
new tires, provide receipts. The difference can be meaningful. | have seen totals increase by 700 to 1,500 dollars

after a simple comp correction.

For diminished value after a repair, some states allow a claim even if the vehicle looks perfect. A prior collision on a
Carfax can reduce trade-in value by measurable amounts. The proof usually requires a report or a dealer letter.

Not every case is worth the effort, but on newer vehicles with frame or airbag deployment, it is worth a hard look.

Demand timing and the patience tax

There is a rhythm to settlement. Set a demand too early, before the full course of treatment, and you risk
undervaluing future care. Wait too long, and you lose leverage as memories fade and bills age into collections. A
common sweet spot is after you reach maximum medical improvement, when your provider can speak to any
residual limitations. If you have ongoing care needs, include a short medical narrative from a treating provider
projecting likely costs. Avoid vague language. “May need injections” leads to a discount. “Candidate for lumbar
L4-L5 epidural steroid injection series, likely two to three rounds at 1,200 to 1,800 dollars per round” gives the

adjuster a number they can load into their system.

Statute of limitations and hidden notice traps

Most injury claims have filing deadlines set by state law, often between one and four years from the crash. Some
shorten dramatically for claims against government entities, with notice rules inside 60 to 180 days. Miss those,
and no amount of fairness will revive your case. Ask early whether any special notices apply. When in doubt,

calendar conservatively and confirm in writing.

Liens and who gets paid from your settlement

Health insurers, Medicare, Medicaid, and some hospital systems assert liens or reimbursement rights. ERISA plans

can be especially aggressive. Ignoring them can torpedo your net recovery. The good news is that most will



negotiate if you document hardship or limited policy limits. Keep every explanation of benefits and any lien letter
you receive. When you settle, plan the math so you know what reaches your pocket after fees, costs, and lien

resolution.

When a lawyer changes the dynamic, and when they may not

A seasoned advocate can shield you from mistakes, structure the narrative, and force respect for policy-limit
exposures. Insurers do not roll over, but they do adjust posture when a file shows organized evidence, expert
support, and a realistic litigation path. For minor soft tissue cases with clear liability and low bills, you can often
resolve matters yourself with care and discipline. For anything that smells like a long recovery, multiple body parts,
a surgical recommendation, disputed fault, or low policy limits, the stakes and traps multiply. That is when a lawyer

usually pays for themselves.

If you speak with a firm, ask how they handle PIP or MedPay, how they approach liens, and whether they try
cases, not just settle them. You want someone who will meet you where you are, keep you updated, and treat

your time with respect.

A short story that captures the arc

A client | met years ago, a preschool teacher, got tapped at a light. The bumper barely creased. She told the
adjuster she felt “shaken up but okay.” Two days later, her right hand went numb while she poured coffee. ER MRI
showed a cervical disc herniation. Therapy helped, then stalled. The insurer argued the tap could not cause a disc
injury and pointed to her “I am okay” comment. We gathered facts the software could not: classroom photos
showing the way she lifted toddlers before and after, lesson plan notes she offloaded to an aide, and HR emails
about reduced hours. Her surgeon wrote a three paragraph note explaining how seat belt tension and head
position can injure the neck even in low property damage collisions. We resolved for policy limits. Not because we

yelled, but because we showed the story in small, sturdy pieces the adjuster could justify.

Steady steps you can take starting today

These claims do not reward drama. They reward clarity. See a doctor promptly. Follow advice. Speak plainly. Decline
blanket releases to third party carriers. Keep a short file with dates, invoices, and three sentences each week about
how you are sleeping, what you can lift, and where it hurts. When you talk to the adjuster, picture the future
reader of that transcript, not just the friendly voice on the line. If at any point you feel out of your depth, a brief

consult can reset the path before mistakes calcify.

Insurance is a business with rules. You do not have to like them to use them. Know the adjuster’s role, keep your
boundaries, and let your evidence do the heavy lifting. That is how you turn a chaotic week at the body shop and

the doctor’s office into a claim that closes with fairness and dignity.



