
 

 
 

 

 

L v 
 

The defendant who was driving a car mounted the pavement and hit the claimant trapping 

his leg under the wheel of the car.  The emergency services had to lift the car to release 

the claimant’s leg.  We secured a swift admission of liability.  

 

The claimant suffered fractures to left wrist, a fractured pelvis, tissue damage to the left 

leg (a de-gloving injury), lower back pain and psychological symptoms. 

 

Prior to the accident, the claimant lived independently in an apartment on the third floor 

with no lift access. After the accident the claimant had to move to a ground floor 

apartment.  As part of a compensation award, provision was made to recover the costs of 

the claimant moving in addition to the costs of adapting the home.  

 

Settlement was agreed at £100,000.00 

 

 

H v C 
 

The claimant was involved in a road traffic accident. The defendant died at the scene of 

the accident and this understandably had a profound effect on the claimant. Liability was 

admitted. 

 

The claimant suffered a head injury, fractured jaw, neck injury, right elbow injury, right 

knee injury, right wrist injury, pelvic fracture and psychological injuries. 

  

Expert evidence was obtained from an orthopaedic expert, consultant oral and 

maxillofacial surgeon, a consultant in restorative dentistry, psychologist and neurologist.   

We arranged psychological treatment to assist the claimant with his psychological 

symptoms which resulted in positive results.  

 

Settlement was agreed at £90,000.00 

 

 

A v A 
 

The claimant was coming home from shopping when  a third party lost control and collided 

with her causing her to collide with a wall, then re-entering the road before another third 

party collided with the rear of her vehicle. After the accident the claimant felt she was no 

longer able to drive. 

 

We were able to secure a prompt admission of liability.  

 

Recent cases 
Laura Hopkins 
 

 
 



The claimant suffered from neck pain, lower back pain, fear of travel, soft tissue injury to 

the chest, graze to the face, graze to the knee and more unusual a diagnosis of an 

overactive thyroid was attributed to the accident resulting in the claimant requiring a 

thyroidectomy.  

 

Due to the claimant’s injuries she was not able to work and we secured interim payments 

to assist the claimant financially.  

 

We arranged prompt physiotherapy and psychological therapy to the claimant to help with 

her recovery.  

 

Settlement was agreed at £57,948. 

 

 

O v D 
 

The claimant, who was 16 at the time of the accident was riding his motorcycle when the 

defendant sought to overtake him as he turned into a junction.  The claimant’s helmet 

became dislodged on impact and he landed 20 metres from the impact site.  As a result 

he sustained significant facial injuries, a displaced fracture through the right tibia, a 

fractured clavicle and a head injury. The claimant’s facial fractures required fixation with 

plates and screws. A CT scan confirmed a traumatic subarachnoid haemorrhage in the 

right cerebral hemisphere and a brain stem haematoma.  His head injury was categorised 

as severe.  

 

We were able to secure a prompt admission of liability for the accident and a number of 

large interim payments in addition to appointing a case manager to co-ordinate a 

rehabilitation plan.  Given the severity of the claimant’s injuries the claimant presently 

lacks capacity to manage his financial affairs and accordingly we appointed a professional 

deputy to assist him in managing his finances.  

 

The claimant was left with significant fatigue, balance impairment, headaches, tinnitus, 

difficulties regulating his behaviour, cognitive impairment and communication difficulties.  

As part of his ongoing rehabilitation I have assisted with facilitating a comprehensive 

rehabilitation package which includes: 

 

 a support worker 

 neuro-physiotherapy 

 neuropsychiatric input 

 neuropsychological input 

 occupational therapy 

 speech and language therapy 

 audio-vestibular input 

 a taxi account 

 

The case continues. 

 

 
M v L 
 

The claimant, a 44 year old doctor was involved in a head on collision after the defendant 

lost control of his vehicle. As a consequence the claimant suffered a tear the carotid artery 

which caused a stroke. Two clots were identified in the parietal lobe and the occipital lobe 

and were evacuated by way of decompressive hemi-craniectomy. The claimant also 

suffered a fracture to the right ulna requiring plating and a fracture to the left scapula.   



  

The claimant remained an inpatient for a period of six months during which time I have 

assisted with securing an admission of liability for the accident and putting in place a 

rehabilitation plan to assist the claimant once he was discharged from hospital.  

 

On discharge the claimant had a number of significant impairments which included: 

 

 global weakness on the left side (upper and lower limbs)  

 fatigue  

 speech impairment  

 cognitive impairment including inattention, a reduction in visual processing, 

memory problems, difficulty retaining information and acalculia 

 visual impairment  

 

the claimant is currently receiving extensive rehabilitation which includes: 

 

 neuro-physiotherapy 

 speech and language therapy 

 a support worker 

 occupational therapy 

 

As a consequence of the rehabilitation provided to date, the claimant (who was wheelchair 

dependent) is now walking unaided.  

 

The case continues. 

 

 

J v M 
 

The claimant was 68 at the time of the accident.  She was a pedestrian who was struck 

by a van whilst she was crossing the road.  As a consequence of the accident she sustained 

the following injuries: 

 

 right acute subdural  haematoma with midline shift 

 small left acute subdural haematoma 

 bilateral temporal bone fractures, sphenoid and right occipital fracture with 

 pneumocephalus 

 multiple rib fractures – 2 to 9 (right) and 1 to 7 (left) 

 bilateral pulmonary contusions 

 bilateral pneumothoraces 

 right dislocated elbow 

 

The claimant was admitted to hospital and underwent a decompressive craniectomy.  She 

remained an inpatient for 12 months.  As a consequence of the accident the claimant: 

 

 is doubly incontinent 

 suffers significant cognitive impairment with reduced short and long term memory 

 has no active movement in the left upper and lower limbs 

 lacks capacity manager her own health, welfare and finances 

 requires 24 hour care 

 

Due to the significant symptoms, on discharge planning I assisted in securing a private 

placement at a state of the art residential care home which is funded by the third party 



insurers.  A case manager has been appointed to assist in co-ordinating a rehabilitation 

package which includes: 

 

 speech and language therapy 

 neuro-physiotherapy 

 input for various private consultants  

 

The case continues. 

 

 

W v A 
 

The claimant who was 38 year old at the time of the accident was involved in a serious 

road traffic accident when her vehicle was struck by an HGV.  As a result the claimant 

sustained: 

 

 a comminuted open-intra-articular fracture to the right elbow with degloving injury 

to the arm 

 a soft tissue injury to the right shoulder with secondary capsulitis/frozen shoulder 

 a sub-trochanteric fracture to the right femur with degloving injury to the right 

thigh 

 a fractured rib 

 a fracture to the pelvis involving the superior inferior ramus and sacral ala on the 

right and a superior pubic ramus fracture on the left.  

 a fracture to the transverse process of the right lumbar verterbrae 

 post-traumatic stress disorder 

  

Following our appointment we secured agreement for a case manager to be appointed to 

co-ordinate a rehabilitation package for the claimant (pending confirmation that liability 

was admitted) which included: 

 

 physiotherapy 

 hydrotherapy 

 counselling 

 input from a pain management consultant 

 orthotic provision 

 assistance with improving the scarring 

 

The claimant who was initially wheelchair dependent continues to make good progress.  

Her claim is yet to be concluded but we envisage the claim being pleaded at in excess of 

£3m. 


