
You never plan your day around a collision, yet one phone call or a jolt of metal on metal can redraw the whole
week, sometimes the next two years. When people ask me how long a claim will take, I hear two questions
underneath: How do I get my life back, and will someone walk with me the entire way. A clear timeline helps. It
shows what happens, why each step takes the time it does, and where choices can save months.

I have handled fast settlements that wrapped in three to five months and hard cases that stretched past two
years. The difference rarely comes down to a single moment. It is usually a mesh of injury severity, medical clarity,
insurance tactics, and whether liability is clean. Let me walk you through the rhythm of a claim as it usually
unfolds, along with the detours that matter.

The first 72 hours, and the first two weeks
In a perfect world, everyone leaves a crash scene with a neat police report, clear photos, and a calm plan for
medical care. Real scenes are messy. Sirens, blinking hazard lights, the other driver apologizing then taking it back,
adrenaline hiding pain. If you can think of it in the moment, collect driver and insurance info, take wide and close
photos, and get names and numbers for witnesses. If not, do not beat yourself up. Good lawyers reconstruct
missing pieces more often than not.

The most important thing after you leave the scene is medical documentation. If you feel off, go to an ER or
urgent care the same day. That single visit can anchor the whole claim, even if you later see your primary
physician, a chiropractor, or a specialist. Insurance adjusters look for gaps, and a three week hole between the
wreck and first treatment can become the foothold they use to argue you were not really hurt.

For peace of mind, here is a short, practical checklist that helps set up the rest of the claim without taking over
your life:

Seek medical care the same day or next day, and follow the discharge instructions.

Notify your own insurer within a few days, even if the other driver is at fault.

Save photos, receipts, names, and any work absence notes in one folder or phone album.

Avoid recorded statements to the other insurer until you speak with counsel.

Call a car accident lawyer for a free consult, even if you are unsure you need representation.

Those calls in the first week do not commit you to anything. They let you understand options, deadlines, and
whether your situation looks straightforward or likely to get bogged down. You do not lose time by asking early.
You often save it.

Intake and hiring: what a good start looks like
When you decide to work with counsel, the intake should feel both efficient and human. You will sign a contingent
fee agreement that explains the percentage and costs. You should hear how the firm communicates, who your
point of contact will be, and what comes next in the first month. I like to set an expectation for regular updates,
even if there is no big news. A claim that lasts a year cannot be silent for eleven months.

On day one or two the firm sends letters of representation to all involved carriers. This stops direct calls to you. We
also ask your health insurers about subrogation, a technical term for their right to be repaid if they covered
accident treatment. Starting that process early keeps your eventual settlement from stalling at the finish line.



Early investigation: turning a story into evidence
Investigation is more than collecting a police report. We want to lock down liability before memories fade and
footage gets overwritten. My team typically runs on two clocks. One is the standard pace for a simple rear end
crash with obvious fault. The other is the scramble for anything that could vanish within days.

We request and review the full crash report, not just the short exchange. If the officer did not cite the other
driver, we look for supplemental narratives and diagram corrections.

We canvass nearby homes or businesses for camera footage. Most systems overwrite in 7 to 30 days.

For commercial vehicles, we send a preservation letter to secure electronic control module data and driver
logs. Without that, a hard braking event that shows fault can disappear.

We speak with witnesses early, preferably on recorded lines with permission, then follow up with written
statements if needed.

We photograph the vehicles before repairs. Crumple zones, intrusion, and offset damage help reconstruct
speed and angle. Even small property damage can cause big injuries, but clear photos help tell that story
without leaning on medical jargon.

You will not see all of this unfolding. From your seat, it may feel quiet. A good car accident lawyer should still tell
you what is being done and why, so you do not mistake behind the scenes work for inactivity.

Medical care and the arc toward maximum medical improvement
Medicine runs on its own timeline. Claims bend around it. The law does not require you to be fully healed to settle,
but settling before you understand the course of your recovery risks undervaluing the case.

Most soft tissue injuries improve with conservative care in eight to twelve weeks. Neck and back strains often
follow that curve, and many claims in that range resolve within three to six months. If pain persists, doctors may
order MRIs. Now the case can turn: a herniation with nerve impingement, rotator cuff tear, or meniscus injury
changes value and duration. Injections and physical therapy add months, and a surgical recommendation can push
a case into the one to two year range. Not because lawyers like delay, but because you only get one shot at
settlement and it must account for likely future care.

Expect your lawyer to gather records every few weeks rather than daily. Medical providers are slow, and repeated
requests can backfire. Instead, we time records pulls around meaningful milestones: imaging results, completion of
a therapy plan, a referral to a specialist, a final visit with release. If bills go unpaid while you treat, your lawyer can
send letters of protection or help you use MedPay or PIP benefits to keep collectors at bay. The goal is to support
care decisions, not drive them.

Insurance claims cadence: property damage, rentals, and the two
adjusters you will meet
There are usually two tracks. The property damage claim moves faster. In most states, the at fault carrier will
inspect your car within days, deem it a total loss or authorize repairs, and cover a rental within policy limits and
local norms. If liability is disputed, your own collision coverage may be the better path, then your insurer seeks
reimbursement later.

The bodily injury claim is slower by design. Adjusters set reserves, watch treatment, and may ask for a recorded
statement. Do not give one to the other driver’s insurer without counsel. Innocent phrasing like “I am fine” or “I
think I might have looked left” can haunt a file months later. Your own insurer may need basic facts to open PIP or



MedPay, which generally pay medical bills regardless of fault. These benefits can be a lifeline. Using them does not
hurt your bodily injury claim.

Comparative fault and the quiet fight over percentages
In many states, your recovery can be reduced by your share of fault. A common dance goes like this: the other
driver’s carrier agrees their insured hit you, but argues you were 20 percent to blame because you “stopped
short,” “failed to keep a proper lookout,” or “could have avoided the crash.” That 20 percent matters. On a
$100,000 claim, it is $20,000. We fight those battles with facts, not outrage. Brakelight timing, skid marks, data
from vehicle modules, and witness consistency tend to move the needle. So do real world narratives. A parent
braking for a child in a crosswalk sounds different than “stopped short.”

The demand package: how value is framed
Once you reach a stable point medically, your lawyer prepares a demand package. This is not a stack of bills with a
number at the bottom. It needs to tell a coherent story, backed by records, imaging, and life impact. A thoughtful
demand includes:

A liability analysis with citations to the traffic code, diagrams, and any witness or data highlights.

A medical summary in plain language, with key records attached and irrelevant pages trimmed.

A damages outline that includes medical bills, lost wages or PTO used, out of pocket costs, and pain and
impact on daily life. If you stopped running because your knee buckles, the adjuster should feel the difference
between numbers on paper and how Tuesdays changed for you.

If appropriate, a time limited demand when the facts support it, especially in policy limits cases where liability is
clear and injuries are serious.

People often ask if Auto Accident Lawyer insurers use multipliers. Some adjusters do behind the scenes, but I do
not frame value that way. Venue matters. A torn labrum that impairs a plumber’s shoulder will be valued
differently than the same injury for a desk worker, not because pain is different, but because function and wage
loss are.

Expect a response in 2 to 6 weeks, longer if the carrier needs supervisor review. The first offer is rarely the last
number. How many rounds of negotiation follow depends on the space between positions and the culture of the
carrier. Some move in steady, small steps. Others hold flat then jump. Your lawyer should translate not only the
numbers, but the likely path from here.

When settlement stalls: filing suit as a tool, not a threat
There is a moment in some cases when the pre suit process stops making progress. Maybe liability is conceded
but value is low. Maybe the carrier refuses to link your MRI findings to the crash. Filing a lawsuit is not about
drama. It is a tool to get access to discovery, depositions, and the leverage that comes with a trial date.

Here is the simplified arc of a typical personal injury lawsuit after filing:

Complaint and service, then the defendant’s answer within weeks.

Written discovery, where both sides exchange documents and answer questions under oath.

Depositions, starting with the parties, then witnesses and treating doctors.

Defense medical examination, a non treating doctor’s evaluation that often disputes your injuries.

http://www.thefreedictionary.com/Auto%20Accident%20Lawyer


Mediation or settlement conference, a structured negotiation with a neutral party, then motions and trial if
needed.

In many jurisdictions this https://www.bizlinkbuilder.com/atlanta-ga/business-services/the-weinstein-firm-
peachtree phase takes 9 to 18 months. Courts with crowded dockets can stretch longer. Sometimes filing suit
breaks a logjam in three months. Sometimes it cements a dispute that only a jury will resolve. Your lawyer should
discuss venue, judge tendencies, and settlement rates honestly. Not every case should be tried. Some must be.

Special scenarios that change the clock
Not all claims follow the same path. A few common twists add or subtract months.

Rideshare collisions. Uber and Lyft coverage depends on the driver’s app status. If the driver was waiting for a ride,
one policy applies. If they had a passenger, a larger policy applies. Getting the status data adds a step, but once
confirmed, negotiations move normally.

Commercial trucks. Federal regulations require motor carriers to keep certain records, but they do not last forever.
Sending a spoliation letter early is critical. Truck cases often involve more severe injuries and multiple defendants.
Expect longer timelines.

Government vehicles or road defects. Short deadlines, sometimes as little as 60 to 180 days to file a notice of
claim. Missing them can bar recovery. These cases add a front loaded step that must happen quickly.

Hit and run or uninsured drivers. Uninsured motorist coverage on your own policy may be your primary path. You
negotiate against your own carrier, which often takes a harder line than you expect. Arbitration clauses can replace
jury trials and shorten or lengthen the process depending on the forum.

Multiple collisions close in time. If you had a prior crash or a subsequent one, causation becomes a chessboard.
Records matter more. Clear doctor opinions about aggravation versus new injury help, but the timeline nearly
always stretches.

Money mechanics: liens, subrogation, and why the last mile can take
weeks
Even when you agree on a settlement, the check is not in your mailbox the next day. Carriers usually issue
payment within 2 to 4 weeks, occasionally longer. Your lawyer deposits the funds into a trust account, then
finalizes outstanding liens and subrogation. This is where patience pays off.

Health insurers, including ERISA plans, Medicare, and Medicaid, often claim repayment rights. Some have
statutory teeth. The amounts are negotiable, but not always by much.

Hospitals and some providers file liens. Negotiating them down takes time and documentation, especially if
the settlement is limited by policy caps.

If MedPay or PIP covered bills, those carriers may have reimbursement claims that need sorting to avoid
double pay.

A good law firm will put pressure here without empty promises. In my files, the final mile usually takes 2 to 8
weeks, driven by how quickly lienholders respond. If you hear silence during this window, ask for a status email
that lists each lien and its position. Seeing progress line by line eases the wait.

Communication norms that keep you sane
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You should not feel like you vanish into a filing cabinet. I tell clients to expect a brief update every 30 to 45 days,
even if it is “records still pending, next pull in two weeks.” After a major medical visit, reach out. Describe any new
diagnoses, referrals, or changes in function. Avoid long social media posts about the crash or your injuries. Even
innocent content can be taken out of context.

Your role is not passive. Keep a simple journal, two or three lines each week about pain levels, sleep disruption, and
what you could not do. That journal will matter when we draft the demand and months have blurred week one
and week ten. Save receipts, even small ones. Twenty co pays add up. If work is affected, ask your HR department
for wage verification letters and any FMLA or PTO records.

Two timelines from real life
A fast track case. A 28 year old teacher is rear ended at a red light, admitted fault by the other driver at the scene,
moderate bumper damage with clear photos. She sees urgent care the same day, then a chiropractor and physical
therapist for eight weeks. No imaging, no time off work beyond two days, pain fades by week ten. We gather and
review records by week twelve, send a demand at week thirteen, and negotiate for four weeks. Settlement at week
seventeen, funds in at week twenty two after short lien negotiations. Total elapsed time, about five months.

A long road case. A 54 year old warehouse worker T bones a pickup that pulled out, dispute over right of way. He
has back pain, goes to the ER, and starts therapy. MRI at week seven shows a herniation with nerve impingement.
He tries injections, misses intermittent work, and is referred to a surgeon at month six. Fusion surgery at month
nine. The carrier fights causation, citing prior degenerative changes. We file suit at month seven after low pre suit
offers, take depositions of the driver, two witnesses, and treating doctors. Mediation at month fifteen, no deal. Trial
at month twenty one, verdict better than the last offer by 40 percent. Post trial motions and liens add three
months. Total time, just under two years.

Neither client did anything wrong. Their bodies and the liability pictures shaped the timeline. Knowing that
difference early helps set reasonable expectations.

What speeds a claim up, and what slows it down
Three things speed a case more than any others. First, clear liability, documented by police findings, witness
statements, and unambiguous photos. Second, medical care that is prompt, consistent, and reaches a stable point
within a few months. Third, realistic expectations about value in your venue and with the policy limits available.

Delays often come from gaps in treatment, providers who take months to send records, disputed causation, and
policy limit choke points. Sometimes a client receives excellent care from a small clinic that hand writes notes and
faxes one page at a time. We work with what exists, but we cannot conjure records. When I see a potential
slowdown, I say it out loud and talk through options.

Policy limits and the art of the time limited demand
If injuries are serious and the at fault driver carries low limits, a policy limits demand can end a case quickly. The
letter sets out facts and injuries, then gives a reasonable time for the carrier to tender limits. The definition of
reasonable changes by state and by case. I have seen 10 day demands backfire when records were not attached or
key facts were missing. I have also seen a 30 day demand with full documentation move a six month negotiation
into a two week resolution. The art is matching the demand to the evidence at hand, not to a calendar you wish
you had.



When you wonder whether to hire a lawyer at all
Some people ask if they should try to handle a small case themselves. If you feel fine after a week, have a couple of
urgent care bills and a clear liability rear end, you might resolve property damage and minor medical payments
without counsel. The value comes in when injuries linger, liability is disputed, or bills exceed a few thousand dollars.
A seasoned car accident lawyer brings negotiation leverage, knowledge of venue value, and the machinery to
collect and present proof.

I am candid about this in consults. If I think you can self resolve in two calls and a couple of letters, I say so, and I
give you a script. If I see early red flags, I explain them and invite you to let us carry the weight while you heal.

The human part of the timeline
Legal steps matter, but you live this timeline in your body and your days. You will get tired of telling the story. You
may feel defensive when an adjuster suggests your pain is exaggerated, or when a defense doctor writes three
cold pages that flatten your experience. A good lawyer’s job is not only to file forms and quote statutes. It is to
listen, to translate that lived impact into credible proof, and to keep you grounded in the middle of the slow parts.

The process is not fast because it deals with messy, real things. Bodies heal on their own clocks. Companies move
with layers of review. Courts protect due process, and that takes time. Underneath those realities is a path that
works, most of the time, when it is walked with care. If you know the likely mile markers, you can spend less
energy bracing for surprises and more on getting better.

A practical view of the months ahead
If your injuries are minor and your care wraps in a couple months, expect a total timeline of three to six months for
many claims. Moderate injuries with injections or months of therapy often push into the six to twelve month
range. Serious injuries, surgery, disputed causation, or complicated liability can run twelve to twenty four months,
longer if trial is required. Those are ranges, not promises.

Along the way, keep your medical appointments, tell your doctors the full truth without dramatizing or minimizing,
and let your lawyer know when anything big changes. Save the daily fight for recovery and life, not for carriers
who make you repeat yourself. Your case is a file to them. It is your body and your time. The timeline honors both
when the legal work is meticulous and the human story is front and center.


