
A crash on I-25 during rush hour, a rear-end collision on Colorado Boulevard, a slip on an icy sidewalk in Capitol
Hill, a T-bone wreck near Federal and Colfax, each of these can leave someone hurt, rattled, and suddenly dealing
with an insurance adjuster who sounds calm, helpful, and very prepared. That first phone call often catches
people off guard. They expect a few basic questions. Instead, they get a conversation that feels casual but carries
real legal and financial consequences.

Insurance companies do not ask questions just to fill in blanks. They ask because every answer can affect fault,
coverage, the value of a claim, and how difficult the case becomes from their side. In Denver, that matters even
more because accidents happen in settings that create extra complexity, from winter road conditions and chain-
reaction crashes to pedestrian incidents in dense neighborhoods and recreational injury claims tied to ski traffic
or mountain travel.

If you have never handled a claim before, it is easy to underestimate how strategic these conversations can be. A
person in pain may speak too freely. Someone trying to be polite may guess at speed, timing, or injuries before
they really know. Someone who wants the matter behind them may agree to a recorded statement or accept a
quick settlement without understanding what treatment will cost two months later. That is often where a Personal
Injury Lawyer in Denver can make a meaningful difference, not by creating conflict for its own sake, but by
slowing the process down enough to protect the facts.

The first goal of the insurance call
When an adjuster reaches out after an accident, their first goal is usually not to pay the claim. It is to control the
narrative early. They want your version of events before memories settle, before medical records develop, before
a lawyer gets involved, and before the full extent of the damage becomes clear.

That does not mean every adjuster is acting in bad faith. Many are professional and polite. Some are genuinely
efficient. But the structure of the claim process still favors the company. The insurer wants information that helps
it answer several immediate questions. Was their insured at fault. Is there another party to blame. Are the injuries
minor or potentially expensive. Did the injured person say something that can later be used to challenge
credibility. Is there a reason to deny, delay, or discount the claim.



A lot of people assume honesty alone solves the problem. Honesty matters, but precision matters just as much.
Saying “I’m fine” because you are shaken and trying to be courteous can look very different in a claim file once
you are diagnosed with a concussion or soft tissue injury three days later.

The questions that come up most often
Most post-accident insurance conversations in Denver circle around the same core subjects. The wording
changes, but the objectives are familiar.

What happened, where did it happen, and what time was it

Were you injured, and when did you first feel pain

Did you receive medical treatment, and if not, why not

What were the weather, road, and traffic conditions

Have you given a statement to anyone else, including your own insurer

Each of those questions seems straightforward. None of them is harmless. The details matter, and so does the
order in which they are asked.

“Tell me what happened”
This is often the most important question in the whole claim. It sounds open-ended because it is. The adjuster
wants a narrative, ideally one that includes uncertainty, inconsistency, or admissions that help reduce the value of
the case.

People often make the same mistakes here. They start too early, adding irrelevant details. They speculate about
speed or distances they could not accurately judge. They try to be fair by volunteering possible faults on their
own side. They soften what happened because they do not want to sound dramatic. Or they fill silence by talking
past the facts.

Suppose a driver in Denver is hit while turning left near a busy intersection in Cherry Creek. The driver knows the
other car was moving fast, but cannot really estimate whether it was going 35 or 50. If the driver guesses and
says, “Maybe they were going 40,” that number may get repeated in the file as if it were a confident observation.
If a later investigation suggests a higher speed, the insurer may point to the earlier statement as a credibility
issue.

A concise factual answer is usually safer than an expansive one. State what you personally observed. Avoid
guessing. If you do not know, say you do not know. That is not evasive. It is accurate.

“Were you hurt?”
This question almost always arrives too soon. Right after a collision, many injuries are not obvious. Adrenaline
masks pain. Neck and back symptoms often develop over several hours. Concussions can show up as headache,
confusion, nausea, light sensitivity, or fatigue later that day or the next morning. Even a person who walks away
from the scene can end up needing weeks of treatment.

The problem is that insurers know this, and they still ask early. If you say you are not hurt, they may later argue
that the injury either did not come from the accident or is not as serious as claimed. If you say you are “a little
sore but okay,” they may treat that as proof of a minor claim even before imaging, follow-up care, or specialist
evaluation.



A more careful answer reflects uncertainty honestly. If you have pain, say where it is. If you have not been fully
evaluated, say that too. If symptoms are developing, note that they are still unfolding. This is one of the moments
where people benefit from guidance from a Personal Injury lawyer, because the legal issue is not whether you
should exaggerate, you should not, but whether you should lock yourself into a medical position before the facts
exist.

“Did you see a doctor?”
Insurance companies care a great deal about timing. In practice, one of the biggest red flags in a personal injury
claim is a gap between the accident and the first medical visit. If someone waits two or three weeks to seek care,
the insurer often argues that the injuries were either minor, unrelated, or caused by something else.

That does not mean every delay is fatal. Some people do not have immediate transportation. Some hope the
pain will fade. Some are worried about cost. Others assume urgent care is unnecessary until symptoms worsen.
But from a claim perspective, delays create room for argument.

In Denver, where access to care ranges from emergency departments and urgent care centers to chiropractors,
physical therapists, orthopedic practices, and primary care offices, the insurer will usually want to know where
you went first, what you reported, whether imaging was done, and whether you followed treatment
recommendations. They are looking for consistency between your symptoms, your records, and your later claim.

If you have not seen a doctor yet, the adjuster may ask why. People often answer defensively or casually. A better
approach is to be truthful without minimizing the issue. If you were planning to seek care, say so. If symptoms
worsened overnight, say that. What matters is that your medical history after the accident makes sense on paper.

“What were the weather and road conditions?”
This is a particularly common line of questioning in Denver cases. Snow, black ice, slush, low visibility, and sudden
weather shifts all give insurers extra ways to frame fault. A carrier may try to say the accident was unavoidable
because of conditions. It may suggest both drivers were partially responsible. It may argue you were driving too
fast for the conditions, even if you were technically under the speed limit.

Colorado’s comparative negligence rules can make this especially important. If the insurer can place enough
blame on the injured person, it can reduce or even eliminate what it pays. That is why questions about tires,
braking distance, Denver personal injury attorney lane changes, headlights, following distance, and whether
roads had been plowed are more than casual conversation.

A rear-end crash in dry summer traffic often presents differently from a multi-vehicle pileup during a March
snowstorm on C-470. In the second situation, the insurer will usually probe for anything that shows a driver failed
to adapt to conditions. That can include where the vehicle started to slide, whether the driver had enough tread
on the tires, and how far behind the next car they were traveling.

These details matter, but many drivers simply do not know all the answers on day one. Again, guessing hurts
more than it helps.

“Were you on your phone?” and other distraction questions
Expect direct questions about distraction. Was the radio on. Were you using navigation. Did you look down at a
text. Were you talking to a passenger. Did you reach for coffee. Even a few seconds of inattention can become a
central issue in a liability dispute.
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Sometimes the insurer is testing your account against phone records, vehicle data, or witness statements it
expects to receive. Sometimes it is fishing. Either way, the goal is obvious. If they can establish distraction, they
gain leverage on fault.

What surprises many people is how broad these questions can become. In a pedestrian claim, an insurer may ask
whether you were wearing earbuds, looking at your phone, or crossing outside a marked crosswalk. In a bicycle
case, it may ask about lighting, visibility gear, lane position, and hand signals. In a slip-and-fall claim, the focus
may shift to footwear, whether you saw the hazard, and whether warning signs were present.

The insurer is building a Personal Injury Lawyer in Denver theory. Your words can help build it for them if you are
not careful.

“Have you had injuries like this before?”
Pre-existing conditions are one of the most sensitive topics in any injury claim. The insurer wants to know
whether your neck, back, shoulder, knee, or head symptoms existed before the accident. If they did, it will likely
argue that the crash did not cause the problem, or that it only caused a temporary flare-up worth far less money.

That does not mean prior injuries defeat a claim. Many valid claims involve aggravation of an existing condition.
Someone with a history of lower back pain can still be seriously hurt in a collision. A person with prior knee
trouble can still suffer a new meniscus tear. The legal and medical issue is often whether the accident worsened
the condition, changed the symptoms, increased treatment, or created new limitations.

This is an area where accuracy matters more than image. Hiding prior treatment can backfire badly once records
are subpoenaed or released. But broad statements like “my back has always been bad” can also be damaging if
they are not true in the relevant sense. The distinction between occasional stiffness and a documented chronic
impairment may be crucial.

An experienced Personal Injury Lawyer in Denver will usually look closely at medical history before allowing a
client to give detailed statements on this issue. Not because prior conditions should be concealed, but because
they should be described carefully and in context.

The recorded statement trap
One of the most common questions is not really a question at all. It is a request: “Can we take your recorded
statement?”

Many people assume they have to say yes. Often, they do not, especially when dealing with the other driver’s
insurance company. The company wants a recording because recordings are powerful. Tone, hesitation, word
choice, and incomplete answers can all be replayed, transcribed, and framed against you later.

A recorded statement is rarely necessary in the first days after an accident to preserve your claim. It is usually
necessary only from the insurer’s perspective because it gives the company more material to use. Once you are
represented, a Personal Injury lawyer will often handle communications and decide whether any formal statement
is appropriate.

This matters most when injuries are still developing, fault is disputed, or there are multiple vehicles involved. In
Denver, chain-reaction crashes on congested highways create exactly that kind of problem. One driver may
blame another, a third may cut into the narrative, and by the time insurance carriers sort out the sequence, your
off-the-cuff recording may become one of the main documents everyone points to.

http://www.bbc.co.uk/search?q=Personal%20Injury%20Lawyer%20in%20Denver


Questions about work and money
After the basic facts and medical issues, insurers often move to damages. They may ask where you work, how
many shifts you missed, whether you are salaried or hourly, whether you can perform your regular duties, and
whether you have used paid time off. These are not unreasonable subjects. Lost income is often part of the claim.
But insurers do not ask about work only to calculate payment. They also ask to measure pressure.

If someone is missing wages and struggling financially, the insurer may sense they are more likely to accept a
quick low settlement. That first offer can come surprisingly fast, especially when vehicle damage is obvious but
medical treatment is still in its early stages.

This is where experience matters. A person who settles a claim for a few thousand dollars while still treating can
find out later that physical therapy lasted twelve weeks, an MRI showed a disc injury, and a pain specialist
recommended injections. By then, the release is signed and the claim is over.

Social media and surveillance by another name
Insurers may not always directly ask, “What have you posted online since the crash?” but they often investigate it
anyway. If they suspect exaggeration, they may look at public social media posts, activity tags, vacation photos,
gym check-ins, or comments that seem inconsistent with the claimed injury.

In some cases, their questions are designed to set up that review. They may ask what activities you can and
cannot do, whether you attended an event, whether you traveled, or whether you care for children without
assistance. A single cheerful photo from a birthday party does not prove someone is uninjured, but insurers use
snapshots to create doubt.

That is why claimants should be careful about online activity after an accident. Not secretive, just careful. Real life
is nuanced. A person can smile in a photograph and still be in significant pain two hours later. Insurance
companies know nuance exists, but they do not always present it that way.

Why your own insurer may ask similar questions
Many people are surprised to learn that their own auto insurance company can ask difficult questions too. If you
are making a claim under MedPay, uninsured motorist coverage, or underinsured motorist coverage, your insurer
has a contractual relationship with you, but it still has an economic interest in limiting payouts.

So yes, your own company may ask about fault, treatment, prior injuries, and whether another source should pay
first. The tone may feel friendlier, but the consequences can still be significant. Colorado policies vary, and the
obligations in a first-party claim can differ from those in a third-party liability claim, which is another reason it
helps to get legal advice early if the injuries are more than minor.

What to do before answering too much
There is a difference between being cooperative and being unguarded. After an accident in Denver, especially
one involving injury, disputed fault, commercial vehicles, or significant property damage, a measured approach
usually serves people better than immediate full-throttle participation.

Get medical evaluation promptly if you have pain, dizziness, numbness, headaches, or any symptom that
feels new after the accident

Report the accident to the appropriate insurer, but keep early factual descriptions short and accurate



Do not guess about speed, distance, fault percentages, or medical prognosis

Be cautious about recorded statements and quick settlement offers

Consider speaking with a Personal Injury Lawyer in Denver before discussing injuries in depth

Those five steps are simple, but they prevent many of the avoidable problems that complicate otherwise valid
claims.

Denver-specific issues that shape the questions
Local context matters more than people think. Denver accident claims are not handled in a vacuum. Traffic
patterns, road design, seasonal weather, and the mix of city and mountain travel all affect how insurers
investigate.

Take rideshare collisions. If an Uber or Lyft driver is involved, coverage can depend on whether the app was on,
whether a ride had been accepted, and whether a passenger was in the car. Expect very specific questions tied to
that timeline.

Commercial vehicle crashes raise another layer. Was the driver on the clock. Who owns the truck or van. Were
there delivery deadlines. Was there onboard data. A simple-looking accident can quickly involve several insurers
and defense positions.

Pedestrian claims in downtown Denver often turn on signal timing, crosswalk placement, visibility, and street
design. Bicycle claims can involve bike lane layout, dooring incidents, and right-hook turns. Slip-and-fall incidents
may hinge on how long snow or ice remained untreated, what the property owner knew, and whether the
condition was open and obvious.

Insurance questions often reflect these local realities. What sounds routine may actually be tailored to a very
specific defense.

When a lawyer changes the conversation
There is a practical shift that happens when an injured person hires counsel. The insurer often stops trying to
gather casual admissions directly from the claimant and starts communicating through the lawyer. That alone can
reduce mistakes. But the bigger difference is strategic.

A good lawyer does not merely tell a client to say less. A good lawyer helps assemble the proof that answers the
insurer’s questions on better terms. That can include photos, witness statements, medical timelines, billing
summaries, wage loss documentation, and analysis of liability facts before a demand is ever made.

For someone with minor vehicle damage and no lasting symptoms, hiring a lawyer may not always make
economic sense. For someone with ongoing treatment, disputed fault, surgery recommendations, lost income, or
an insurer pushing hard for a recorded statement, it often does. The issue is not drama. It is leverage and
accuracy.

Denver has no shortage of attorneys advertising as a Personal Injury lawyer, but the useful distinction is not the
title. It is whether the lawyer has enough local experience to understand how claims are actually adjusted here,
what juries in the area tend to value, and which facts will matter most if the case does not settle.

The question behind all the other questions



Every insurance question after an accident is really part of one larger inquiry: how little can the company pay
while still closing the file. Sometimes the answer is fair compensation delivered efficiently. Sometimes it is a low
offer based on incomplete information, early statements, or avoidable mistakes by the claimant.

That is why the most important habit after a Denver accident is not suspicion for its own sake. It is discipline.
Slow down. Seek treatment if you are hurt. Stick to facts you know. Leave room for medical developments.
Recognize that friendly questions can still serve a defensive purpose.

People often think the hard part of an accident is the impact itself. In many cases, the harder part begins after,
when pain builds, bills arrive, and every conversation seems designed to produce a version of events that benefits
someone else. Knowing what questions insurance companies ask, and why they ask them, gives you a better
chance to protect both your health and your claim.

CGH Injury Lawyers
Address: 2701 Lawrence St Ste 201, Denver, CO 80205
Phone number: +17206698062

FAQ About Personal Injury Lawyer in Denver

Is it worth suing for personal injury?

Suing for personal injury is typically worth it if you have suffered significant or long-lasting injuries, extensive
medical bills, and lost wages due to someone else's negligence. However, the process is only practical if liability is
clear, damages are substantial, and the at-fault party has insurance or assets to pay a claim.

What not to say to a personal injury lawyer?



Always be entirely honest and transparent with your personal injury lawyer. Never lie, hide prior injuries, or leave
out embarrassing details. The actual things you should avoid saying are to insurance adjusters and on social
media.

How much do most personal injury lawyers charge?

Most personal injury lawyers charge a contingency fee of 33% to 40% of your final settlement or jury verdict,
meaning you pay nothing upfront. If they do not recover money for you, you do not owe them an attorney fee.


