
After a serious crash, most people focus on the obvious questions. Who caused it? How badly am I hurt? Where is
my car? Within a few days, a deeper, more practical question emerges that shapes everything that follows: how
much insurance money is available, and how does it get unlocked? That is the quiet engine of every car accident
case. As a car accident attorney, I spend a surprising amount of time not arguing fault, but mapping policy limits
and figuring out how to make limited coverage stretch far enough to cover medical bills, lost wages, and a client’s
future needs.

Policy limits are not just numbers on a declarations page. They are levers, ceilings, and sometimes landmines.
Understanding them early can save months of frustration and, in some cases, prevent life‑changing financial gaps.

The anatomy of policy limits
Most auto policies have at least three core liability limits. Bodily injury per person, bodily injury per accident, and
property damage. A common configuration looks like 25/50/25. That notation means the insurer will pay up to
25,000 dollars to any one injured person, up to 50,000 dollars total for all injured people in the crash, and up to
25,000 dollars for property damage like a totaled vehicle or a destroyed fence. Some policies combine bodily injury
and property damage into a single liability limit, but the three‑part layout is more common.

Here is where people get tripped up. The per person limit caps what any one claimant can receive, no matter how
severe the injuries. The per accident limit caps the total for everyone. So, in a multi‑injury crash, one client’s
recovery can be constrained by what other passengers or drivers claim. If three people are hurt and the at‑fault
driver has 50,000 dollars per accident, the insurer will try to allocate that pie across all claimants. In practice,
severity and documentation drive allocation. A broken femur with surgery usually outranks bruises and a week off
work. There is no formal formula, and that uncertainty is where a personal injury lawyer earns their keep.

Property damage limits matter too, especially with modern vehicles where a bumper can carry 2,000 dollars in
sensors. When property damage limits are low, claimants often have to use their own collision coverage and then
seek reimbursement. That choice can speed repairs, but it may involve a deductible unless your policy offers
deductible waivers for not‑at‑fault collisions.

Why policy limits set the stage for the entire case
If you come into my office with 150,000 dollars in medical bills and the at‑fault driver carries 25,000 dollars in
bodily injury coverage, we have a gap before we even start talking settlement value, pain and suffering, or wage
loss. That gap is not the end of the story, but it shapes our strategy. Sometimes we can stack coverages.
Sometimes we look at additional defendants. Sometimes we look at your own underinsured motorist coverage.
And sometimes we have to negotiate liens and medical balances down because the available money will never
cover the sticker price of your care.

The earlier we get honest about limits, the better our decisions. Waiting six months to chase a treatment plan that
insurance can never fully fund is a recipe for stress. A good car accident lawyer does not just build a case for
maximum value, they also build a plan to make the most of finite coverage.

Finding the limits without guessing
Insurers rarely volunteer their policy limits in the first phone call. Depending on the state, they may not have to
disclose them until a lawsuit is filed. That is not helpful when you are trying to plan treatment and negotiate a



totaled vehicle. There are workarounds.

When I represent an injured driver, my first step is to send a written request for policy disclosure. Some states
require insurers to disclose limits within a set time after receiving a properly formatted request. Where that rule
does not exist, we can sometimes use a time‑limited settlement demand that makes disclosure the path to quick
resolution. If the insurer believes the claim will exceed limits, many adjusters will disclose voluntarily to encourage a
limits settlement.

For multi‑party crashes, I also request an incident report number and look for other involved insurers. Everyone’s
policy matters. A rideshare driver may have commercial coverage that applies only when a ride is active. A delivery
van might have a higher corporate policy layered on top of a driver’s personal coverage. Uncovering those layers
requires persistence, and it is where a car accident attorney’s experience helps. The trick is to ask the narrow
questions that prompt disclosure without giving the insurer room to sidestep the issue.

The difference between policy limits and claim value
People often ask, can we demand more than the policy limits? You can demand any number, but collecting beyond
the Workers Compensation policy limit is usually unlikely unless there are special circumstances. The claim’s
“value” based on injuries, treatment, and losses could be 200,000 dollars. If the at‑fault driver has a 50,000 dollar
limit and no assets worth pursuing, the practical settlement is 50,000 dollars, not 200,000. The exception is when
an insurer exposes itself to bad faith by mishandling a reasonable settlement opportunity. In that rare scenario,
the insurer can become liable for the entire judgment, even above limits. It is a powerful tool, but it depends on
precise timing and documentation.

An example helps. A few years back, a client suffered a shoulder tear in a side‑impact crash. The at‑fault driver had
30,000 dollars in bodily injury coverage. We sent a time‑limited demand for policy limits supported by MRI results
and medical bills showing surgery was recommended. The insurer delayed, asked for unnecessary records, and
missed the deadline without communicating. We filed suit. When the case later went to trial and the jury returned
a verdict well over 30,000 dollars, the insurer had to pay the full amount because they had failed to protect their
insured when they had the chance to settle within limits. These cases are fact sensitive and not routine, but when
the file shows clear liability, serious injury, and a fair path to settle within limits, insurers ignore well‑supported
demands at their own risk.

Underinsured and uninsured motorist coverage
Your own policy can act as a second parachute. Uninsured motorist coverage (UM) applies when the at‑fault driver
has no insurance or flees the scene and cannot be identified. Underinsured motorist coverage (UIM) applies when
the at‑fault policy is not enough to cover your losses. Every state handles these differently. Some let you “stack”
UM/UIM on top of the at‑fault driver’s coverage, others subtract the at‑fault limit from your own UM/UIM limit.

https://en.wikipedia.org/wiki/?search=Workers%20Compensation


Say the at‑fault driver has 25,000 dollars, and you have 100,000 dollars of UIM. In a stacking state, you might be
able to access up to 125,000 dollars. In a non‑stacking state, you may have only 75,000 dollars of additional
coverage because your insurer subtracts the 25,000 already paid. These details are buried in policy language and
state law, and they matter more than most people think.

Timing also matters. Most insurers require written consent before you settle with the at‑fault driver’s insurer,
otherwise the UM/UIM carrier may deny coverage. The logic is that your insurer wants to preserve subrogation
rights against the at‑fault party. A personal injury lawyer keeps those procedural tripwires in mind, so you do not
lose valuable coverage with a well‑intended but poorly timed settlement.

Medical payments and PIP benefits
Two other pieces can lighten the load. Medical payments coverage, often called MedPay, pays a set amount for
medical expenses regardless of fault. Common limits range from 1,000 to 10,000 dollars, though higher limits
exist. It can fund early treatment and reduce out‑of‑pocket costs. In some states, personal injury protection, or
PIP, covers medical and a portion of lost wages without regard to fault. PIP can be primary for medical bills, and
providers often bill PIP first. Knowing whether MedPay or PIP applies and in what order prevents billing chaos and
keeps collections agencies at bay.

A practical note from experience. Coordinate benefits in writing. If you have health insurance and PIP, some health
plans will refuse to pay until PIP is exhausted. Others pay immediately and later demand reimbursement from your
settlement. Managing that choreography avoids surprise liens months later.

Multiple claimants and the limited pot problem
Crashes with several injured people quickly become a lesson in allocation. I handled a case where four people were
hurt in a single collision. The at‑fault driver had 50,000 dollars per accident. My client had a broken wrist with a
plate and screws, another driver had whiplash with physical therapy, two passengers had soft‑tissue complaints.
We gathered medical records early, shared summaries with the other claimants’ lawyers, and made a joint
presentation to the insurer. That collaborative approach moved the case, because the adjuster knew they faced a
single decision instead of four separate battles. The wrist surgery drove the majority of the settlement, but



everyone received a portion that aligned with their documented injuries. When policy limits are low and claimants
are many, cooperation often produces a faster and fairer outcome than a race to the courthouse.

Commercial vehicles and layered coverage
When a crash involves a commercial vehicle, coverage can expand beyond a single auto policy. A delivery company
might carry a primary auto policy of 1 million dollars, with an excess or umbrella policy above it. A rideshare driver
may have personal coverage that excludes commercial use, paired with the rideshare company’s policy that applies
when the app is on. Coverage can shift depending on whether the driver was waiting for a fare, en route to pick
up a passenger, or carrying one. The facts, timestamps, and telematics data become evidence to unlock the correct
layer of insurance.

In one case, a client was struck by a contractor’s pickup on a jobsite. The driver’s personal policy offered 50,000
dollars, which was inadequate. A deeper look into the business’s insurance revealed a commercial general liability
policy and an umbrella policy. Because the driver was acting within the scope of work at the time, the business
policies applied after the personal policy. That discovery changed a bleak 50,000 dollar ceiling into an adequate
workers' comp attorney pool that covered medical treatment and wage loss. Paper trails like timesheets, dispatch
records, and e‑mails often make the difference. An experienced car accident lawyer probes those details.

The role of health insurance and liens
Even when liability coverage is limited, health insurance can cushion the blow. It pays bills now, subject to copays
and deductibles, then asserts a lien on your settlement. The size and enforceability of that lien depend on the type
of health plan. ERISA plans tied to large employers may have strong reimbursement rights. State‑regulated plans
may be more negotiable. Medicare and Medicaid have their own rules and process timelines. This is not trivia. If we
recover 50,000 dollars from an at‑fault insurer but a health plan demands 40,000 dollars back, the net recovery
collapses. Negotiating liens becomes as important as negotiating the settlement itself.

In practice, I alert health plans early, request itemized ledgers, and confirm what was actually related to the crash.
We often find unrelated charges or billing errors. Once we know the true numbers, we negotiate. Health plans will
commonly reduce liens to reflect attorney fees and the limited pool of insurance. The earlier we set expectations,
the smoother those conversations go.

When pursuing the at‑fault driver personally makes sense
People sometimes ask whether we can go after the at‑fault driver’s personal assets if insurance is not enough. The
honest answer is, sometimes, but usually not worth the cost and risk. Many individuals do not have non‑exempt
assets that are collectible. Even if you win a judgment, collecting it can be slow and uncertain. There are exceptions.
High‑net‑worth individuals, business owners with valuable non‑exempt assets, or crashes involving criminal
conduct may justify an asset search and a different strategy. Before spending money on litigation, a car accident
attorney will weigh the likelihood of collection. A paper judgment with no path to payment is hollow.

Time‑limited demands and the path to a limits settlement
When the facts are clear and the policy is small, a time‑limited demand can be a powerful tool. The logic is
straightforward. You present the insurer with a well‑documented package that shows liability, causation, and
damages. You offer to settle for the available policy limits if they accept by a reasonable deadline. Reasonable
usually means 20 to 30 days, although complex cases may call for more time. If the insurer fails to accept, they risk
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a bad faith claim if a later verdict exceeds the policy limit. This gives the insurer a strong incentive to pay the limit
now.

A good demand is about precision, not theatrics. Include the police report, key witness statements, medical
records, and bills that tie injuries to the crash. Address any credibility gaps. If you had a prior back injury, explain
the difference and include records that show why the current injury is distinct or aggravated. Be explicit about the
limit you are demanding. Give clear instructions for payment and releases. When a demand is sloppily assembled,
insurers exploit the gaps to justify delay.

How lost wages and future care fit into limited limits
When coverage is thin, every dollar must work. If you have significant lost wages or cannot return to your prior
job, we document that with employer statements, tax records, and, when necessary, vocational assessments. If
future care is likely, surgeons and therapists can provide cost estimates. Even when the available limit cannot cover
everything, robust documentation helps prioritize what gets paid and can improve lien negotiations. Providers are
more willing to compromise when they see a clear financial picture, not a vague plea.

Clients sometimes want to delay settlement until every possible treatment is completed. That is logical, but not
always practical. When limits are clearly insufficient and liability is strong, accepting a limits settlement sooner can
trigger underinsured motorist coverage more quickly and reduce interest on medical balances. A personal injury
lawyer can walk through the timing trade‑offs with an eye on both recovery and financial stability.

The risk of signing the wrong release
Releases are not all created equal. A general release of all claims can extinguish future rights, including potential
underinsured motorist claims, if not handled correctly. Many states and insurers will agree to a release that
protects the at‑fault driver while reserving your rights against your own insurer. Others require a specific form
called a covenant not to execute paired with a consent‑to‑settle letter. If the paperwork is wrong, your UM/UIM
carrier can deny coverage, and courts often uphold that denial. That is a brutal way to learn the difference between
a full release and a limited one. Slow down, read the release, and have your attorney align it with your UM/UIM
obligations.

Dealing with adjusters when limits are tight
Adjusters have a job to do. They are measured on claim payouts, cycle times, and file accuracy. When a claim
obviously exceeds policy limits, some adjusters will try to settle quickly for less than limits, hoping a claimant is
desperate or uninformed. Others wait for a demand, then ask for redundant records to run out the clock. The best
response is a calm, complete file. When you present a single package that answers the insurer’s likely questions
with records, imaging, and clear wage documentation, you reduce their ability to stall.

Occasionally, an adjuster will request a recorded statement early in the process. You are not required to give a
recorded statement to the at‑fault driver’s insurer. Polite declination is fine. If your own insurer requests one under
your policy, that can be required, and it should be done with preparation. Small misstatements can become big
problems later.

Realistic expectations and the math that matters
A settlement is not just the gross check. It is the net amount after fees, case costs, medical bills, and any liens.
With limited policy limits, that net number is the only one that truly impacts your life. I often sketch the math with



clients on a legal pad. If the at‑fault policy pays 50,000 dollars, and health insurance agrees to accept 12,000
dollars on a 30,000 dollar lien, and providers reduce 8,000 dollars of outstanding balances by half, we can estimate
the net recovery with clarity. Seeing the numbers helps set expectations and inform choices. Sometimes the
answer is to keep treating and document well. Sometimes it is to settle now and pivot to UM/UIM. The right path
is personal.

When a lawsuit becomes necessary
Filing suit is not only about going to trial. It is also a tool to get information and force action. In states where
insurers will not disclose limits voluntarily, a lawsuit compels disclosure in discovery. It can also unearth additional
policies, clarify employer relationships, and secure depositions that shape settlement. That said, litigation adds time
and cost. The decision to sue should weigh the likely gains against the delay. If policy limits are already on the
table and fair, a lawsuit might only burn months you do not have. If the insurer is stonewalling or undervaluing,
filing can be the quickest route to a proper result.

Practical steps you can take right now
Use this short checklist to avoid the most common mistakes around policy limits and coverage.

Ask for insurance information from every driver at the scene and photograph the cards. If you missed it, the
police report usually lists carriers and policy numbers.

Notify your own insurer promptly to preserve UM/UIM rights and PIP or MedPay benefits. Keep the notice
factual and brief.

Do not sign any release or settlement without confirming how it affects underinsured coverage. Get written
consent from your insurer if required.

Track all medical providers and bills in one place. Save EOBs from health insurance. These become essential for
lien negotiations.

If injuries are serious and the other driver’s policy seems small, talk to a personal injury lawyer early. Timing
can unlock coverage and prevent avoidable denials.

A few edge cases that complicate limits
Out‑of‑state policies can apply different minimums and definitions, sometimes leading to choice‑of‑law
arguments. Government vehicles may have special notice requirements and statutory caps that function like hard
policy limits, independent of any insurance. Motorcyclists often face UM/UIM exclusions unless the policy expressly
covers bikes. Rental cars bring in the rental company’s policy, the driver’s personal coverage, and potentially a
credit card’s supplemental benefits. These scenarios are winnable, but they demand careful reading of policy
language and statutes.

Another recurring twist involves ride‑hailing. If a rideshare driver is logged into the app and waiting for a ride,
there is usually a modest contingent policy. Once the driver accepts a ride or has a passenger, higher limits often
kick in. If the app is off, personal coverage is typically the only policy in play, and some personal policies exclude
any commercial activity. The difference can mean tens of thousands of dollars in available coverage, so timestamps
and trip receipts matter.

The attorney’s role when limits are not enough



When the numbers cannot cover the harm, advocacy shifts from seeking a big gross settlement to engineering the
best possible net outcome. That includes sequencing settlements to preserve UM/UIM, structuring payouts so
medical providers reduce balances, and, where appropriate, considering a special needs trust or structured
settlement to protect public benefits. It is also about honesty. I have told clients that a policy‑limits offer today
beats a year of litigation for a hypothetical extra 5,000 dollars, especially when bills are piling up. And I have told
others that an early limits offer is inadequate because the file lacks key records that could trigger a larger recovery
from another coverage layer. The right advice changes case by case.

Final thoughts from the trenches
Policy limits are not the most glamorous part of a car crash claim, but they decide more outcomes than courtroom
drama ever will. If you remember nothing else, remember this. Confirm the coverage early. Line up your own
benefits. Document injuries with care. Protect your underinsured rights before signing anything. And if the
numbers look tight, get a car accident attorney involved before the insurer sets the narrative.

No one can reverse a crash. What you can do is make careful choices with the coverage that exists. That is the
heart of effective representation, whether you label the advocate a car accident lawyer or a personal injury lawyer.
When policy limits loom, clarity beats wishful thinking, and a disciplined plan beats improvisation every time.


