
When you are hurt in a crash and an insurance company is on the other side, two forces quietly shape your case
more than most folks realize: surveillance and the independent medical examination. Neither feels fair. Both can be
navigated. A seasoned car accident lawyer treats them as known variables, not surprises, and folds them into a
plan that protects your health, your privacy, and your credibility.

Why insurers turn to surveillance
Surveillance is not cinematic cloak-and-dagger. In personal injury claims, it usually looks like a private investigator
with a long lens sitting in a sedan at the end of your block, a camcorder at your child’s soccer field, or a quiet
follow while you are doing basic errands. Adjusters order surveillance when they think the case has significant
value or they see something in your records or social media that suggests your day-to-day function may be better
than described.

Most companies do not film every claimant. The spend has to make sense. In cases with projected damages above
a certain internal threshold, or where a lawyer signals willingness to take a case to trial, surveillance becomes more
likely. I see it most in claims with surgeries, permanent work limitations, or disputed pain disorders. If your case
involves a spinal fusion, a complex regional pain syndrome diagnosis, or a wage loss claim into the six figures,
assume someone could be watching for snippets of your routine.

It helps to know what they are looking for. Not your worst day, your best day. The narrative they hope to build is
simple: if you can carry groceries, you can probably lift at work; if you can smile at a barbecue, you cannot be in
constant pain. That logic is shallow, but it plays well on a screen unless you counter it with context.

Common surveillance targets: entering and exiting cars, carrying items, yard work, stairs, social events

How a car accident lawyer reframes surveillance
A good car accident lawyer does not wait for a DVD to land. From the first meeting, we lay out how surveillance
works, what is legal, and how to live your life in a way that is authentic and consistent with your medical reality.
We do not tell clients to halt normal activity or act injured. We do ask for honesty about good days and bad days,
because cases unravel when a video of a normal afternoon clashes with a claim of never again. Pain fluctuates.
Function varies. We capture that range in medical notes and in your own words long before a camera lens tries to
flatten it.

When surveillance exists, we use it. The goal is not to hide, it is to explain. If a clip shows you lifting a five-pound
bag of cat litter, we pair that with records describing the pain flare that followed, the break you took afterward,
and the ceiling on weight you can handle compared with your pre-crash capacity. When a short video shows a
twelve-second jog to catch a dog on a loose leash, we make sure the jury understands that a few steps is not a
mile, and speed on a brief sprint does not equal endurance. A thirty-second clip may look like a life. It is not. We
restore scale.

One case still sticks with me. A warehouse worker with a lumbar disc herniation was filmed carrying a small cooler
from his porch to a car. The defense tried to make the cooler the focus of the trial. We subpoenaed the
investigator’s raw footage, not the handpicked highlights. In the uncut video, you could see the client straighten
up slowly, pause, and then shift the cooler between hands, wincing. The investigator’s own log showed he sat
indoors the rest of the day. That fuller picture, combined with the surgeon’s testimony on nerve pain, neutralized
the sizzle reel.



Social media is surveillance you volunteer
I wish I could tell you that changing your privacy settings is enough. It is not. Defense lawyers can, and often do,
request your social media in discovery. Courts vary, but many judges will allow reasonably tailored requests for
posts, messages, photos, and even metadata if the content relates to activity and function. If you post a hiking
photo, expect questions. If a friend tags you at a bowling alley, even if you sat and chatted all night, anticipate an
argument about credibility.

I ask clients to treat social media like a courtroom gallery. Anything you post may be seen, clipped, and stated
back to you without your narration. That does not mean you have to disappear, but think in terms of future cross-
examination. Does this image reflect the limits you have discussed with your doctors? Could it be misread without
the caption you would want to give under oath? When in doubt, save photos to your device and share privately
with family rather than broadcasting moments that can be lifted out of context.

If defense counsel demands your accounts, your lawyer can push back on scope. We negotiate for time limits, topic
limits, and exclusion of irrelevant or highly personal content. Courts often agree that a fishing expedition is not fair
game, but reasonable proof of activity may be. The earlier we curate your story in medical records and in sworn
answers, the less room there is to twist a smiling snapshot into proof of full recovery.

The legal boundary lines around surveillance
The rules are more straightforward than many people expect. Generally, investigators may film and photograph
you in public or in places where you have no reasonable expectation of privacy. Sidewalks, store parking lots,
parks, and the exterior of your home are usually fair game. Filming through your window is not. Audio recording
without consent can violate wiretap laws depending on the state. Filming your children raises ethical questions and
can influence a judge’s view of the defense, but it is not always barred.

When behavior crosses the line into harassment, we act. I have obtained protective orders limiting proximity to a
client’s home after a neighbor documented a private investigator idling within feet of a child’s bus stop. In another
case, we sent a preservation letter and then moved for sanctions after the investigator trespassed onto a fenced
yard to capture backyard footage. The court restricted further surveillance and allowed us to discuss the
misconduct before the jury. Insurance companies do not want their tactics on trial. You have more leverage than
you might feel in the moment.

If you suspect you are being followed, document dates, times, license plates, and patterns. Let your lawyer collect
and present that information. Do not confront the person tailing you, especially not on your property. The better
path is a clean record, a targeted motion, and a judge who sees what is happening.

A practical approach to living under a lens
For most clients, the goal is not to change their life, it is to align their habits with medical advice and keep a clean
trail. If your doctor says no lifting above 10 pounds, honor that limit even when you feel strong. If you have a
flare-up after an activity, log it the same day. A pain diary can sound like theater until you need it to counter a
twenty-second clip. Then it becomes the voice that was missing when the camera was rolling.

I often ask clients to schedule their lives the way they will describe them. If you can shop, go. Use a cart, ask for
help when you need it, take breaks, and do one errand instead of four in a row. Your lived pattern is your best
evidence. A case built on consistent daily choices will survive even if a camera catches a brief moment of capacity.



A short checklist for daily consistency: follow medical restrictions, pace activities, ask for help with heavier
tasks, document post-activity symptoms

Understanding the independent medical examination
The term independent medical examination is a misnomer in many cases. The doctor is hired and paid by the
insurance company or defense firm. Some physicians do balanced work. Others have structured their practice
around defense exams and have statistical tendencies that show up in testimony. A car accident lawyer knows the
names in their region, tracks their reports, and prepares you for the style you are likely to face.

An IME is not treatment. There is no doctor-patient relationship. The examiner is evaluating, not healing. Expected
elements can include a record review, a history taken from you, a physical exam, and testing such as range-of-
motion measurements, reflexes, and sometimes validity tests that purport to measure effort. In pain cases,
examiners may use Waddell or similar signs, often misunderstood and misapplied. In mild traumatic brain injury
cases, a neuropsychologist may administer a battery that lasts several hours and includes internal checks for
consistency and performance. These tests can feel alien and adversarial. Preparation matters.

Before the IME: laying a foundation of accuracy
The most effective IME defense starts weeks in advance, not the night before. Your treating doctors should have
charted your symptoms, restrictions, and progress in language that matches your reality. If your orthopedist keeps
writing doing well while refilling strong pain medication, that will become a cross-exam point. We talk to doctors
about the importance of specificity. Not to script them, but to ask for precision: sitting tolerance in minutes,
walking distance before needing a break, weight limits with numbers, and how your function compares to baseline.

You can help your future self by writing a focused timeline of your symptoms since the crash. Note what you could
do before, what you can do now, and the typical rhythm of a week. Bring that clarity into the exam. Avoid
exaggeration, but also avoid minimizing out of politeness. If it hurts, say so. If you do an activity only with
modifications, say that too.

Before the appointment, your lawyer should confirm ground rules with the defense. Many states allow a third-
party observer or audio recording for physical IMEs. Neuropsychological exams often have stricter rules, but we
can still ask for protocols, test lists, and scoring methods, and sometimes an audio recording of the interview
portion. When allowed, a recording or neutral observer keeps everyone honest.

IME day checklist: arrive early and calm, bring a photo ID and any mobility aids, answer succinctly and
truthfully, avoid volunteering unrelated history, note the start and end times and any unusual conduct

At the exam: precision without performance
Examiners sometimes use long silences or small talk to prompt extra information. It is human to fill quiet with
explanation. Resist that reflex. Direct answers are best. Yes, no, I do not know, I do not remember, or I can
estimate but it may not be exact. If you have a preexisting condition, acknowledge it without apology. The law
generally allows recovery for aggravation of prior injuries, and you are more credible when you own your history.

If the exam causes pain, say it in the moment and ask for a pause. If a test request conflicts with a doctor’s
restriction, explain the restriction plainly. You are not refusing out of defiance, you are following medical advice. If
the examiner insists, call your lawyer from the lobby. On range-of-motion tests, give your honest best effort within
your pain limits. Submaximal performance can be spun as lack of cooperation. Pushing through pain past safe
limits can harm you. Balance is the target.



For neuropsychological exams, fatigue is a feature, not a flaw. These batteries are long by design. Your job is to
show your true capacity that day. If you need breaks, ask. Do not caffeinate to the hilt or change your medication
routine to perform better. Authentic data protects you. A seven-hour exam that ends with you wiped out tells a
story of endurance limits that matters for work capacity.

After the IME: reclaiming the narrative
When the report arrives, it will be written with authority. Do not let tone mask gaps. A car accident lawyer
compares the examiner’s assertions with the medical record, imaging, operative reports, therapy notes, and your
pain log. Common pressure points include selective citation of records, overreliance on normal imaging to dismiss
pain, and conflating activities of daily living with vocational demands. If the report uses phrases like symptom
magnification or nonorganic signs without context, we respond with literature and treating physician testimony
that explains why those terms are not diagnostic.

In many cases, we obtain a rebuttal report from your treating doctor or an independent expert we trust. The best
rebuttals are not insults, they are anatomically and functionally grounded. For example, a cervical fusion patient
may have normal grip strength but still experience radicular pain with overhead reaching. A rebuttal that walks
through dermatomes and functional anatomy makes that visible to a jury. If surveillance footage is cited, we
demand the complete, unedited video and the investigator’s logs. Selected clips will say more than they mean until
the raw footage is in evidence.

When surveillance and the IME collide
Sometimes the insurance company tries to weave IME findings and surveillance into a seamless story. For example,
the IME physician may say you can return to medium duty and then point to a video of you gardening. Your
lawyer has to unpack both. Gardening might be kneeling for two minutes to clip basil with a brace on your wrist.
Medium duty is lifting up to 50 pounds frequently over an eight-hour shift. They live in different worlds. We
remind the jury of those worlds with side-by-side timelines, testimony from your boss about job demands, and,
when helpful, a functional capacity evaluation administered by a neutral therapist.

Conversely, if the IME finds you limited in certain planes of motion, and surveillance shows you babying that
motion in real life, we lean into the harmony. Jurors respect consistency. I once tried a case where the defense film
showed my client pushing a cart at a hardware store and resting twice in two aisles. The IME measured reduced
lumbar flexion and stated she could shop but only with frequent breaks. We played the clip and read the IME line
back to the doctor. Their own witness validated her lived pattern.

Building credibility is the core task
Every piece of a personal injury case returns to one verb: to believe. Surveillance and IMEs are designed to pull at
that thread. We counter by making your case small enough to feel, not just large enough to count. That means
details. The cost of a bath chair you bought out of pocket. The time it takes to lace shoes. The ten-minute drive
that now needs a stop halfway to stretch. Jurors have bodies. They know what hurts and what lingers. A credible
story does not require perfection. It requires coherence.

Credibility also means owning the edges. If you went skiing once post-crash and paid for it with three days in bed,
say so. If a friend moved your boxes while you supervised, do not let a camera angle convert you into the mover.
Where there is a real contradiction, your lawyer will help you face it cleanly. People forgive lapses more readily than
they forgive evasion.



Discovery tools your lawyer uses behind the scenes
There is a lot you do not see in the background. We send letters to preserve surveillance footage and request the
investigator’s contracts, invoices, and field notes. Sometimes those entries show gaps, like hours billed with no
observation or attempts to contact neighbors. We depose the examiner and walk through prior testimony to
expose patterns. For example, in some venues a few doctors find for the defense in 95 percent of their reports.
Juries appreciate data framed without rancor. We also move for protective orders to limit duplicative exams or
intrusive testing, especially if you already underwent an insurer’s exam in the no-fault or workers’ compensation
system.

On social media, we negotiate cutoffs. A judge may allow access to a six-month window around the accident and
trial, not your entire digital life. We often propose producing relevant content ourselves, with a privilege log
explaining any redactions. That maintains control without ignoring valid discovery rights.

Special situations that change the playbook
Not every case fits a mold. Rideshare drivers, for example, face telematics data that can either help or hurt. Speed,
braking, and trip logs matter, and insurers may try to use gig activity post-crash to argue capacity. We line up a
vocational expert early to explain how sporadic, low-demand driving differs from sustaining a full shift with
repetitive loading of luggage.

Clients with preexisting conditions carry both vulnerability and strength. A prior shoulder tear or degenerative disc
disease invites defense arguments that the crash did nothing new. At the same time, your before-and-after story
can be sharper. If you were managing osteoarthritis with occasional ibuprofen, then needed injections every three
months after the collision, the change is measurable. We bring in treating doctors to draw that line with numbers,
not adjectives.

For undocumented clients, surveillance can be used to pressure or intimidate. We take extra care to keep court
appearances efficient, reduce unnecessary in-person proceedings, and file motions in limine to keep immigration
status out of trial. Your right to recover for harm does not hinge on papers. Focus stays on the injury, not the
politics.

The quiet value of preparation
The best outcomes I have seen did not come from fireworks at trial. They came from months of steady, thoughtful
preparation where the client lived consistently with medical advice, where surveillance showed nothing surprising,
and where the IME either aligned with treaters on some points or was so overreaching that it lost credibility.
Settlement numbers move when the other side believes a jury will like you and distrust their own experts. That
belief is built minute by minute, appointment by appointment.

A client with a cervical disc replacement once told me the hardest part was not the pain, it was feeling observed.
By the end of her case, she felt observed less and seen more. That shift came because we invited context into
every corner of the file. The adjuster stopped thinking of her as someone to catch and started thinking about the
risk of a jury watching that uncut porch video and recognizing themselves.

If you are in the middle of it now
You may have already spotted a car more than once at the corner, or you may have an IME letter on your counter
in a tone that feels official and cold. Try to ground yourself in what you control. You control whether you follow



your doctor’s restrictions. You control how you speak about your pain and your limits, with clarity and without
drama. You control whether you tell your lawyer about the good days as well as the bad. Those simple acts,
multiplied over time, make a case that truck accident attorney local counsel holds.

If you have not hired counsel yet, consult a car accident lawyer who handles contested injuries and is comfortable
taking cases to trial. Ask how they prepare clients for IMEs, Auto Accident Lawyer whether they track examiner
tendencies, and how they handle surveillance footage. Ask for examples, not platitudes. Real answers will contain
concrete steps and stories that sound human.

Your life is not a highlight reel. Neither should your case be. Surveillance and IMEs try to compress a complicated
recovery into quick impressions and columns on a form. A thoughtful legal strategy, grounded in your daily truth,
expands the frame back to where it belongs.
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