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Message from Brian Goldfinger

Thank you for picking up The Goldfinger Guide to Fair Compensation©. If you’re reading this, either you, a family member, or a 

loved one has been involved in a car accident. 

Life right after a car accident can be scary. It can be intimidating. It can seem like an improbable road to recovery. But there is light at 

the end of the tunnel.

Doctors, nurses, rehabilitation professionals, physiotherapists, occupational therapists, speech language pathologists, paralegals, tow 

truck drivers, insurance adjusters and my fellow lawyers have been asking me for years to put this guide together to provide a concise 

resource for easy to understand advice on what to do after a car accident. 

The Goldfinger Guide© is intended to do exactly that. We know how daunting life can be after a serious car accident. You probably 

have about a thousand and one questions such as:

We hope to answer these, and many other questions in The Goldfinger Guide. But, we are conscious that the world of personal 

injury law is complex and ever changing. We can’t possibly hope to answer all of your questions in The Goldfinger Guide. So, if after 

reading The Goldfinger Guide you still have questions about your car accident, you can always contact one of our personal injury 

lawyers. We’re here to help you as best we can.

But I must warn you. Simply picking up The Goldfinger Guide does not constitute a lawyer-client relationship. The Goldfinger Guide 

is in no way a substitute for the representation from a personal injury lawyer. A lawyer-client relationship only exists with me if you 

formally retain my law firm, Goldfinger Personal Injury Law, to handle your case. 

Now that the legal disclaimer is out of the way, I can get started to better helping you navigate your way through a personal injury 

claim.

We hope this is your starting point on your road to recovery.

• Do I have a case?
• How do I get my case started?
• How will I pay my bills after my car accident if I can’t work?
• What bills or services will the insurance company pay for, and what won’t they pay for?
• What happens if the other driver didn’t have insurance at the time of the car accident?
• Do I have to speak with the insurance company after they call me?

Yours Truly,

Brian R. Goldfinger B.A., JD., Esq.
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CRASH BOOM BANG: THE CAR ACCIDENT:
On a fresh, crisp, Sunday morning, you and your spouse decide to take a pleasant drive through the country side. The sun is 

shining. The roads are clear and the driving is pleasant. 

You drive along long country roads. The windows are open allowing fresh air into the car. There isn’t another vehicle in sight. 

You’re driving the speed limit along the road, when all of the sudden, and without warning, a GMC Pick Up Truck drives out 

of hidden intersection and t-bones your car. The impact is severe and pushes your car off the paved roadway. Your car topples 

over, out of control and ends up in a ditch. The air bags deploy. Smoke is everywhere.

You and your spouse pass out…..What happens next? What do you do?

What to do at the car accident scene?

At the accident scene, people are always focused on whose fault the accident was. After impact, 

you often see drivers leaping out of their cars in fits of rage, finger pointing to cast blame.

This behaviour, while fuelled by emotion and adrenaline is counter productive and will have 

zero impact whatsoever on the outcome of a personal injury case.

At the most serious accident scenes when a party is critically injured you will see that the police 

will block off the road, interview the witnesses and leave the injured drivers/parties to the 

paramedics. Police know that the details of the accident will take care of themselves. Police have 

forensic technology to re-create the accident scene after the fact to determine exactly how the 

accident happened, and who was at fault. 

Don’t be pre-occupied on casting blame at the accident scene. If the other driver ran a red light, 

ran a stop sign, or was driving drunk, this will be blatantly obvious to the authorities and to 

witnesses. Focus on getting medical treatment for your injuries. Focus on getting to the hospital 

to get checked out. Focus on the health and wellness of your friends and family members.

The most important thing following a 
car accident is to ensure that 
everyone’s safety and health is intact.

Call 911 right away.

TOP 9 Things to do
at the accident scene if
you’re not out of commission
on account of injury
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Call a personal injury lawyer right away

Call 911. Report the car accident to the police, ambulance, fire department, or all three 
depending on the severity of the accident.

Exchange insurance information with the other driver. If the other driver didn’t have insur-
ance, get their contact information and driver’s license number/plate number.

Gather the names and contact information of all witnesses to the car accident.

Co-operate with the police in their investigation. 

If ambulance assistance is offered to you at the accident scene, take it!

If the police don’t attend at the accident scene, attend at your local collision reporting 
centre.

Take photos of the damage to the vehicles, your injuries and the accident scene. Use the 
camera in your phone if necessary.

If the ambulance doesn’t take you to the hospital because they don’t deem you to be 
injured enough, then seek medical attention immediately. Go to your local emergency 
department and wait. Go see your family doctor. Go to a walk-in clinic. 

Finally, report the car accident to your car insurance company.

The days following the car accident
The initial days following the car accident can be very difficult 
for the accident victim, friends, and family; particularly if the 
injured party has been kept in the hospital due to the traumatic 
nature of their injuries. 
If your loved one has been kept overnight or for days at the 
hospital because their injuries are so bad, then visit them as 
much as possible. It’s important to be by their side for support, 
and to look after them if the nurses aren’t on the ball. 
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If the injuries are serious, it’s no time to mess around or delay. 
More on that in the next section.
Sometimes pain from car accidents doesn’t surface until 24-48 
hours after the accident took place. Sometimes people leave 
an accident scene without getting any medical attention 
because they feel fine, but wake up the next morning unable 
to move because of pain or stiffness from the car accident.If 
you or your loved one didn’t get medical attention in within 
the first 24 hours following the car accident, then it’s important 
to get medical attention right away in the following 24 
hours. 

Why? A judge, jury or insurance company will have a difficult 
time accepting your argument that you deserve compensation 
for your injuries if you didn’t bother getting any medical atten-
tion after your car accident. How bad could your pain have 
been if you didn’t even bother seeing a doctor? Don’t look for 
any sympathy from the judge, jury or insurance company in 
this situation. 

If you want to claim compensation for your injuries, accident 
victims need to document their pain. The way we do this in 
Ontario is by showing the doctors’ records to the Court and 
to the insurance company. If you fail to see your doctor, then 
there will be no records to paper your pain trail. This is not 
good for a personal injury case; although it’s not fatal to it 
either. Still, it’s beneficial to your personal injury case to 
document your pain through doctor’s visits as soon as 
possible following your accident.

It should be noted that Courts and Insurance Companies will 
draw a negative inference if you didn’t see your doctor after 
your accident. They will infer that because you didn’t see 
your doctor, then you must have been healthy. After all, 
injured people, or people in pain go to see a doctor for their 
injuries to get better. Healthy people don’t need to see a 
doctor because they’re not injured. So, Ontario Courts and 
Insurers will make the connection that you must have been 
healthy because you didn’t see your doctor after the 
accident.

RING RING: KNOCK KNOCK:
Here comes the Insurance Company

If you’ve reported the car accident to your insurance company, chances are that a person from the insurance company will try to 
get in touch with you. Even if you haven’t reported the car accident, there’s a good chance that a person from an insurance 
company will want to interview you about the car accident.These people from the car insurance company are called insurance 
adjusters, or field adjusters. Their job is to collect as much data and information as possible about the car accident so the insur-
ance company can understand what your case is all about so they can budget your case. This budget is called a “reserve”.  If your 
case is not “reserved” properly by the insurance company, it may present some barriers towards getting fair compensation in a 
timely manner down the road. 

This is probably the first time you’ve had to deal with a car 
accident. You don’t know how the process works. In contrast, 
the adjuster from the insurance company does this for a 
living, and has probably been handling car accident claims 
for years and years. Who do you think knows more about 
how the process works, how the law works, and what tricks 
to play to make sure the insurance company’s best interests 
are protected? 
Insurance adjusters have their company’s best interest in 
mind, not yours. Despite what they may tell you, their role is 
not to represent you or look out for your rights. They are 
employees working for, or indirectly working for  the
insurance company.
Experienced insurance adjusters are very talented. They 
know that you attract more bees with honey than with 
vinegar. So, if an insurance adjuster is being really nice to 
you and your family, there’s probably a good reason for it. 
And there’s probably some information they really want to 
dig out from you to ensure that the exposure and liability of 
their employer is limited. They will do everything in their 
power to make their case stronger, and your case weaker, no 
matter the nature of the accident or injury; so beware and 
don’t speak with these people without an experienced 

Some insurance adjusters are very aggressive and will do 
everything in their power to meet with you as soon as 
possible. They will call you relentlessly until you pick up the 
phone and answer their questions. They will insist on getting 
a statement from you. They will come unannounced to your 
hospital room or to your home to get a statement from you or 
your family. It’s as if these adjusters are paid by the statement, 
and by the timeliness in which their statements are gathered 
(and it wouldn’t surprise me if some were!).

Let’s set the record straight: You’re under no 
obligation to speak with, communicate with, or 
meet with any insurance adjuster until you have a 
personal injury lawyer. We recommend that nobody 
communicate with the insurance adjuster at all, and to leave 
all communications between you and the insurance 
company to your lawyer. Goldfinger Personal Injury Law has 
seen countless cases dissolve  because of accident victims 
and their families communicating too early with adjusters 
without the assistance of a personal injury lawyer. 

TOP 5 MISTAKES ACCIDENT VICTIMS AND THEIR FAMILIES
MAKE FOLLOWING A CAR ACCIDENT

They fail to get medical attention in a timely manner

They speak with the insurance adjuster without first retaining a personal injury lawyer

They fill out and sign a bunch of forms without the guidance of a personal injury lawyer

They fail to report the car accident to their insurance company

They fail to report the car accident to police 
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Right after your car accident, an insurance company will send you 
a bunch of complicated forms to complete. When we say that the 
forms are complicated we mean it. The forms are so complicated, 
that they change once every 4 years because government debates 
on ways to simplify them (although they never have!).
These forms together are called an Accident Benefit Package. The 
Accident Benefit Package must be completed and submitted to 
the car insurance company within 30 days from the date of the car 
accident. So don’t sleep on getting these forms completed with 
the assistance of a personal injury lawyer, and then  

Of note, not all the forms can be completed on your own. Some of 
the forms need to be completed by your treating doctor following 
the accident. Some of the forms need to be completed by an 
Occupational Therapist. Some of the forms need to be completed 
by your employer. Speak with your lawyer before completing the 
forms so you know what to do.

IT’S RAINING PAPERWORK

TIP: Do NOT complete the forms on your own.
Get a personal injury lawyer to help you.

The Accident Benefits Package will include the following forms:

OCF-1: Application for Accident Benefits     
OCF-2: Employer's Confirmation Form  
OCF-3: Disability Certificate    
OCF-4: Death and Funeral Benefits Application  
OCF-5: Permission to Disclose Health Information  
OCF-6: Expenses Claim Form   
OCF-10: Election of Income Replacement, Non-Earner or Caregiver Benefit  
OCF-19: Application for Determination of Catastrophic Impairment  
OCF-21: Auto Insurance Standard Invoice 
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Copies of these forms have deliberately been 

omitted from the Goldfinger Guide because these 

forms are constantly changing. Submitting an out 

of date form may nullify your accident benefit 

claim and your entitlement to compensation, so 

make sure that you’re completing the right forms. 

The best way of making sure you’re completing 

the right forms is by visiting our website at 

www.goldfingerlaw.com, or by visiting the 

Financial Services Commission or Ontario’s 

website at www.fsco.gov.on.ca and by search-

ing for “OCF FORMS”

Ontario has a “no fault” system of auto insurance. Nobody other than a personal injury lawyer understands what this means, or how this 
works. Here’s an explanation of “no-fault” insurance in Ontario in a nutshell:
Regardless of whose fault the accident is, you’re entitled to a variety of “accident benefits” arising from the car accident. These “accident 
benefits” will be paid for by your own insurance company, regardless of fault for the accident. These “accident benefits” are not damages 
for pain and suffering. They are completely different. More on damages for pain and suffering later in the Goldfinger Guide.
If you were hit while as a pedestrian or cyclist and there was no car insurance in the household, then the other driver’s car insurance will 
be responsible to pay for these “accident benefits”. If the other driver was driving illegally without car insurance while you did not have 
any car insurance either, then the “accident benefits” will be paid for by the Ontario government through the Motor Vehicle Accident 
Claims Fund.  There is a large complicated hierarchy on whose responsibility it is to pay for “accident benefits”. This has been the subject 
of many disputes between insurers (not accident victims so you don’t have to worry). In legal terms, these disputes are called “priority 
disputes” and they happen all the time because insurance companies would rather not pay out benefits if they don’t have to.

Don’t confuse accident benefits with an award for pain and suffering. Accident 
benefits and damages for pain and suffering are two completely different 
things.Accident Benefits cover a limited amount of headings and a limited 
amount of money which is set out in the Statutory Accident Benefits Schedule 
(SABS). The amount of benefits and what they cover is constantly changing. If 
your car accident happened in 1995, then your accident benefits and the quan-
tum of those benefits would be different that the benefits available in the 
present. The reason these accident benefits are constantly changing is because 
the government is looking for the perfect balance to meet the needs of insurers 
vs. the needs of accident victims. The government has yet to achieve that 
balance. 
Today’s accident benefits cover:

WHAT ARE ACCIDENT 
BENEFITS AND WHY DO I 
HAVE TO FILL OUT ALL 
OF THESE  FORMS?

So what will accident benefits get me?

Up to $50,000 in medical/rehabilitative benefits for non-catastrophic cases
(physiotherapy, massage, occupational therapy, chiropractic treatment and
other services not covered by OHIP) for up to 10 years

Up to $400/week for income replacement benefits

Up to $1,500/month for attendant care benefits for non-catastrophic cases

Up to $100/week in housekeeping and home maintenance benefits

$250/week for non-earner benefits

Up to $50,000 for death benefits for the victim’s spouse

Up to $8,000 for funeral benefits

Up to $3,500 in medical/rehabilitative benefits if the insurer deems your injuries to fall in to the Minor Injury Guidelines (MIG)
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What is a catastrophic accident?
Some accidents, by their very nature are serious and result in injuries so bad, they are defined at law as “catastrophic”. 
Courts and the Insurance Companies do not focus much on how the accident happened, so long as it involved the use and 
operation of a motor vehicle. Instead, Courts and Insurance Companies want to know what the end result injuries are and how 
bad, or not bad those injuries are. If the end result injury from the car accident is catastrophic in nature, then the injured party’s 
accident benefits will increase dramatically. 
Catastrophic injuries include traumatic brain injury, loss of limb, paraplegia, quadriplegia, spinal cord injury and other injuries 
which result in a 55% impairment pursuant to the AMA Guidelines. Qualifying for catastrophic impairment is very difficult. The 
vast majority of car accident cases in Ontario do NOT meet the definition of catastrophic. Insurance companies and accident 
victims can fight for years and years over whether or not the injuries meet the definition of catastrophic. 
In order to qualify for catastrophic accident benefits, your injuries must meet one of the following criteria:

If your injuries are found to be catastrophic, your accident benefits will increase dramatically. You will also be entitled to a case 
manager to organize and arrange the services being provided to you. You will likely need the additional benefits for on-going 
care and treatment given the catastrophic nature of your injuries.

1.  paraplegia or quadriplegia; 
2.  if the accident occurred on or after September 1, 2010, the amputation of an arm or leg or another impairment causing 
the total and permanent loss of use of an arm or a leg; 
3.  if the accident occurred between October 1, 2003 and August 31, 2010, amputation or other impairment causing the total 
and permanent loss of use of both arms or both legs, or one or both arms and one or both legs; 
4.  if the accident occurred between November 1, 1996 and September 30, 2003, amputation or other impairment causing 
the total and permanent loss of use of both arms or both an arm and a leg; 
5.  the total loss of vision in both eyes; 
6.  brain impairment that, in respect of an accident, results in 
(i) a score of 9 or less on the Glasgow Coma Scale according to a test administered within a reasonable period of time after the 
accident by a person trained for that purpose, or 
(ii) a score of 2 (vegetative) or 3 (severe disability) on the Glasgow Outcome Scale according to a test administered more than 
six months after the accident by a person trained for that purpose,  
7.  an impairment or combination of impairments that, in accordance with the American Medical Association’s Guides to the 
Evaluation of Permanent Impairment, 4th edition, 1993, results in 55 per cent or more impairment of the whole person; or 
8.  an impairment that, in accordance with the American Medical Association’s Guides to the Evaluation of Permanent Impair-
ment, 4th edition, 1993, results in a class 4 impairment.

Why is it important to get a personal injury lawyer rather
than a lawyer who dabbles in personal injury law?

Personal Injury Law is complicated and ever changing. A personal injury lawyer specializes in personal injury law and 
keeps up to date with changes in the law better than a dabbler.

A Personal Injury lawyer knows how to deal with insurance companies and the games they play. Dabblers don’t.

When a problem is serious, doctors refer their patients to specialists with expertise in those areas, such as psychiatrists, 
neurologists, cardiologists or surgeons. Personal Injury Lawyers are the specialists of their trade. Dabblers don’t have 
the same expertise. Would you trust your heart surgery to somebody who dabbles in heart surgery, or to a proper 
heart surgeon?

Insurance companies know the lawyers who dabble in personal injury law. They won’t hesitate to take advantage of 
them.

A Personal Injury Lawyer has the contacts and connections to send you to the right doctors at the right time to get the 
most out of your case. A dabbler doesn’t.

The key to success in law is to do one thing, really really well. A good personal injury lawyer has established their repu-
tation in the field of personal injury law by doing their job well time and time again. A dabbler hasn’t. There’s a reason 
the dabbler dabbles.
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The role of health care professionals in your car accident case
In Canada, we are fortunate to have a universal health care system. Many services are covered by OHIP. But others services 
are not. When an accident victim needs services which are not covered by OHIP, a personal injury lawyer will help the 
injured party get the insurance company to pay for those services.
These services include but are not limited to:

1. Occupational Therapy

2. Physiotherapy

3. Massage Therapy

4. Chiropractic Treatment

5. Speech Language Pathology

6. Psychological Treatment

7. Social Work

8. Neuropsychological Treatment and Counseling

9. Family Counseling

10. Rehab Coaching

11. Exercise Classes

12. Any assistive devices or home modifications required to accom
 modate the injured party  following the accident

All of these services will assist the injured party in their road to recovery. Many accident victims find that working with any of 
the therapists, doctors, or counselors mentioned above is very helpful towards achieving their rehab goals. A personal injury 
lawyer, such as the lawyers of Goldfinger Personal Injury Law, can help set you up with the right rehab professionals to 
ensure that you get the best treatment possible.

Do I have to pay the rehab
professionals for their treatment?

How do I get the insurance company to
pay for my out-of-pocket expenses?

After a car accident, your bills can easily start to pile up. 
Expenses such as parking at the hospital, doctor’s appoint-
ments, medication, assistive devices, paying the ambu-
lance bill, paying to the television in the hospital room. All 
of these bills certainly add up and create unnecessary 
financial strain on the family of the injured party. Speak to 
your personal injury lawyer about these out-of-pocket 
expense. It’s important that you hold on to your original 
receipts. Make a folder and save these receipts in your 
folder. Your personal injury lawyer will submit these 
receipts to the insurance company on the special accident 
benefit form (OCF-6) to make sure that you get paid. If your 
personal injury lawyer isn’t doing this, then you should 
seriously consider finding a different lawyer.

The quick answer to this question, is that “no”, you don’t need to 
pay the rehab professionals for their treatment if your personal 
injury lawyer can get the insurance company to pay. Here’s how 
it works:The health care provider submits a Treatment Plan on 
one of those confusing Accident Benefit Forms (OCF-18). The 
form is then submitted for approval to the insurance company. 
The insurance company, then acts as judge, jury and executioner 
and determines whether or not that treatment plan is “reason-
able and necessary”. If the insurance company deems the treat-
ment plan to be “reasonable and necessary”, then the treatment 
plan is approved and the injured party can get treatment. If the 
insurance company does not deem the treatment plan to be 
“reasonable and necessary”, then the treatment plan is denied 
and the injured party either won’t get treatment, or will have to 
pay for the treatment out of their own pocket if they have the 
means to do so. This can be very costly for the injured party to do 
because this treatment is expensive.This system, whereby the 
insurance company determines on their own whether or not the 
treatment plan is “reasonable and necessary” angers many 
accident victims because it puts all of the power in the hands of 
the insurance companies.A good personal injury lawyer will sue 
the insurance company in the event a treatment plan is denied 
to ensure that their client, the injured party, gets the treatment 
which they deserve.

One of the accident benefits available to injured parties following a car accident is called an Income Replacement Benefit.
An Income Replacement Benefit or “IRB” will cover up to 80% of your pre-accident net income based on your past 4 weeks of work, 
of past 52 weeks of work (if you’re self-employed), with a limit of up to $400/week. This $400/week can be increased if you 
purchased optional insurance to increase the benefit. This optional rider cannot be purchased and applied after the initial car 
accident. You need to have done it before the car accident, which very few people opt for. In order to collect an IRB, you will need 
to get your employer to complete an Employer’s Confirmation of Income Form (OCF-2). You will also need to submit your tax 
returns for your previous years of working to prove how much money you made in the past. The insurance company also may 
require pay stubs, bank statements, invoices, or any other financial information they deem necessary in order to prove and quantify 
your pre-accident income. Helping self-employed accident victims can be very tricky if their financial records are not in order. 

I can’t work after my car accident. Can I get paid by the insurance company?
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How do my work benefits apply in a car accident case?

Who pays for the damage to my vehicle in the car accident?

-

An injured party in a car accident case will hear quickly hear about the Financial Services Commission of Ontario or “FSCO”. 
FSCO is a government tribunal set up to specifically deal with accident benefit claims.Basically, the government has acknowl-
edged that accident benefit law is complicated. It requires a specialized forum and specialized adjudicators to deal with 
accident benefit disputes. 
FSCO was created as a way to stream line accident benefit claims. It applies to accident benefit claims and accident benefit 
claims alone. Accident benefit claims are disputes between accident victims and their insurance companies over the payment 
of accident benefits such as massage therapy, occupational therapy, psychological counseling, income replacement benefits 
and attendant care benefits to name a few. Accident benefit claims are not the same as tort claims for pain and suffering. FSCO 
does not have the authority to hear any tort claims.
FSCO was supposed to hear these accident benefit claims within 90 days by way of mediation. A mediation is a without preju-
dice, confidential, settlement meeting or phone conference whereby the parties get together before a mediator, and the 
mediator attempts to settle the case.  If neither party doesn’t want to settle, they don’t have to. The mediator was there to use 
his/her expertise in dispute resolution and in accident benefit law to broker a deal between the parties. If the mediation 
settled, then the dispute settled and the parties could move on. If the dispute did not settle, then the injured party has the 
option to sue in Superior Court, or could file for Arbitration at FSCO. Unlike mediation at FSCO, an Arbitration at FSCO is bind-
ing on the parties. You cannot go straight to a FSCO Arbitration without first participating in a FSCO Mediation. The arbitration 
is just like a trial, except it doesn’t have the same formalities of a trial. FSCO Arbitrations are supposed to be heard faster than 
trials in Superior Court. They are also supposed to be less expensive, more stream lined, and before an Arbitrator who knows 
accident benefit law inside and out, as opposed to a Judge of the Superior Court who may not understand the complexities 
of accident benefit law. Arbitrations do not consider pain and suffering. They only consider accident benefits.

The Goldfinger Guide list pain and suffering claims near the end, because it is so difficult to sue for pain and suffering in Ontario 
given the present state of the law.
Pain and suffering claims are referred to as “tort” claims at law. Get used to the term. Tort claims are meant to compensate you for 
your pain and suffering (general damages), past and future loss of income, loss of competitive advantage in the workplace, future 
care costs not covered by accident benefits, loss of enjoyment of life, special damages like your out-of-pocket expenses, aggra-
vated damages, punitive damages, and any other damages which you sustained as a result of your car accident. In the United 
States we hear of huge multimillion pain and suffering awards for personal injury claims. In Canada, we do not have such big 
awards for pain and suffering. The reason is that in Canada, there is a cap on damages for pain and suffering claims. This cap was 
set by the Supreme Court in a series of cases called “the trilogy”. Damages for pain and suffering are capped at around $317,000. 
This figure gets adjusted every year or so to account for inflation and increases to the cost of living. The maximum award for 
damages for pain and suffering are granted to a person with extreme pain and suffering and extreme injuries such as loss of limb, 
paraplegia and a brain injury. It’s important for all accident victims to understand how damages work for their tort claim, so they 
have a realistic expectation of what their potential award could be. Many people have fixated amounts in their heads about how 
much their case is worth without properly understanding the law of damages. People get these figures from friends, family, 
advisors, or things they see on television. There is nothing more fatal to a case than an accident victim with a fixed number in their 
head which is based on unrealistic expectations rather than the law and facts about their case. 

Pain and Suffering (Tort) Claims

The Threshold for Pain and Suffering Claims: Serious & Permanent Injuries

Nowadays, the in order to sue for pain and suffering, your injuries need to meet the legal threshold which is loosely defined as 
being injuries which present a:

Serious and Permanent impairment of an important bodily function

Courts have defined this in many ways. But, for the purpose of the Goldfinger Guide, the term “serious” means if you cannot work, 
cannot act as a caregiver, cannot participate in your normal activities of daily living. If you’re able to work as you once did before 
the car accident; if you lead the same life as you did before the accident, then there’s a good chance that the Court will not deem 
your injuries to be “serious” enough to meet the threshold. 
Secondly, your injuries need to be “permanent”. Permanent means for the rest of your life. If your injuries only lasted 1 year, and 
then you returned to a normal life, there’s a good chance your injuries will not be found to be “permanent”; and therefore, you 
won’t meet the threshold for pain and suffering damages. Just a small bump or bruise will not be found to be serious and perma-
nent. The injuries need to be significant, and need to impact the accident victims life in a very real, and very tangible way. Your 
personal injury lawyer is the best person to make the assessment in terms of whether or not your injuries will meet the threshold. 
Ask your personal injury lawyer about this.

The reason it’s so difficult to sue for pain and suffering from a 
car accident claim is because the government has enacted a 
law making it that way. This law limiting an accident victim’s 
ability to sue was introduced based on the encouragement 
from the insurance industry. They successfully lobbied, and 
continue to successfully lobby government to make changes 
to the law to limit the rights of accident victims, in order to 
minimize the exposure of insurance companies. This means 
that insurance companies are paying less for claims in order to 
maximize their profits. The threshold for pain and suffering 
claims did not exist back in 1970 or in 1980. So, if you were 
involved in a very small car accident in those decades, you 
could simply sue the other driver for pain and suffering, 
irrespective of the severity of the injuries.

The Deductible for Pain and Suffering Claims
In addition to passing the Threshold, your injuries also need to surpass the $30,000 deductible for pain and suffering claims. The 
deductible means that the first $30,000 awarded to you in your case essentially vanishes. This deductible does not apply to any 
claims where the damages exceed $100,000.
So, if at trial, the Judge awards you $25,000 for your case, this will be a valueless claim after the $30,000 deductible is applied. In such 
a case, you may likely have to pay the insurance company’s legal costs if they had a smart lawyer. In another example, if at trial the 
Judge awards you $35,000, after the application of the $30,000, you will only be left with a $5,000 award. After paying your lawyer’s 
fees, disbursements, taxes etc., you aren’t really left with much.
The concept of the deductible doesn’t seem fair, particularly from an accident victim’s perspective. The reasoning for its application 
was that insurance companies wanted to stop small pain and suffering claims in their tracks, before they even have a chance to get 
started. Insurance companies lobbied to government for changes to the Insurance Act to enact a $30,000. The government listened, 
and accident victims (meaning the general public) have been dealing with the ramifications ever since.
The end result is that with the application of the Threshold and the Deductible, it is very hard to recover damages for pain and 
suffering in a car accident case.
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One of the major heads of damages in any car accident case is 
the injured party’s loss of income, or loss of competitive 
advantage in the workplace. This is especially important to 
maximize an accident victim’s recovery because damages for 
pain and suffering are capped in Canada. There is a relatively 
scientific method towards making income loss calculation. 
Actuaries, economists and accountants are often hired by 
personal injury lawyers to calculate past losses, and to project 
future losses. Age, life expectancy, past income, education, 
training and experience are taken into consideration. Random 
figures are not just thrown out to satisfy this claim.

Income Loss and Loss of Competitive
Advantage in the Workplace

Past income must be
shown on your tax returns
If you didn’t report it, you can’t claim it. It’s important to estab-
lish a pattern of steady income on your tax returns. One year 
making a lot of money, and the next year making little money 
will make the task of calculating your past earnings more 
difficult. They will need to be averaged.
People often believe that their case is worth millions and 
millions of dollars. They fail take into consideration that there is 
a cap for damages on pain and suffering at around $317,000. If 
you also were not working and on disability in the years before 
your accident, the only other real source of damages for your 
case may be the future care costs. But, if all future care costs 
will be covered by OHIP, then getting the valuation of the case 
up to the millions and millions of dollars which the injured 
party believes that he is entitled to is simply unrealistic. You 
can’t just make up a dollar figure in your head and expect for it 
to be awarded to you by a judge. There is method to the mad-
ness of quantifying personal injury cases.
Take the example of a 66 year old construction worker who 
was planning on retiring at 67. He was unable to work follow-
ing his accident. Because of the accident, he missed out on 1 
year of work, and then at the age of 67, he retired and claimed 
Old Age CPP Benefits. 

The accident victim earned $50,000 in the three years before 
his car accident. Accordingly, his past income loss claim 
would compensate him for $50,000 representing his year of 
lost income, and there would be not future income loss claim 
because he hit the age of retirement following the accident.
Take the example of the 40 year old school teacher who 
earned $55,000/year before her accident. She will never be 
able to work again on account of a spinal cord injury 
sustained in a roll over car accident. The teacher would have 
worked until age 67 and recovered benefits. That’s 27 years of 
lost income if she’s never able to work again. 27 years of 
income at $55,000/year amounts to a past/future income loss 
claim of $1,485,000. This figure does not take into account 
raises, the value of her benefits, or the present value discount. 
These figures would need to be calculated by an expert.
The above figures alone only account for loss of income dam-
ages. They do not account for damages for pain and suffering, 
future care costs, attendant care, housekeeping and home 
maintenance, out of pocket expenses or Family Law Act 
Claims.

The short answer to this question is “yes”. There are many ways your immediate family can get compensated for your car accident 
claim. Firstly, your family members, and anyone else who helped you may be entitled to Attendant Care Benefits or 
Housekeeping/Home Maintenance Benefits by way of Accident Benefit Claim from your own car insurance company. The persons 
who provided the help will need to complete an OCF-6 Form to get compensated to these benefits. These benefits are limited to 
$1,500/month for Attendant Care Benefits, and $100/week for Housekeeping/Home Maintenance Benefits. Both figures are for 
non-catastrophic claims. The limit for catastrophic claims increases to $3,000/month for Attendant Care Benefits. The limit of 
$100/week for Housekeeping and Home Maintenance remains the same for catastrophic claims. Your immediate family such as 
your spouse, children, brothers, sisters or grandchildren may also be entitled to a Family Law Act Claim for the loss of guidance, 
care and companionship as a result of the car accident. These sort of claims are limited to the tort aspect of a person’s claim. If the 
claim does not meet the threshold, then a Family Law Act claim will not be successful. Family Law Act claims do not cover the pain 
and suffering of a family member. They only cover the loss of guidance, care and companionship sustained to the family member 
as a result of the accident. If the relationship grew stronger or the accident helped to bring the family closer together, then there 
won’t be any sort of loss of guidance, care or companionship and the Family Law Act claim will be weaker. Just like tort claims for 
pain and suffering, there is a separate deductible for Family Law Act claims. Each claim is subject to a $15,000 deductible. The 
deductible does not apply for fatality claims. So, if at trial, a Judge awards the spouse of an accident victim $20,000 for their loss 
of guidance, care and companionship, that $20,000 is really only a $5,000 award after the $15,000 deductible is applied.

Can my family get compensated for my car accident claim?

Closing Message from Goldfinger Personal Injury Law

If you’ve been hurt or injured in a serious accident, we know that your road to recovery may not be an easy one. Pain, 
confusion, panic, uncertainty, depression, anxiety, fear. These are all common feelings following a serious accident. We 
assure you that you’re not alone. With some help from your doctors, your family, friends, therapists, neighbours and the 
team at Goldfinger Personal Injury Law, we will help you get through these tough times. Our message to you is to remain 
patient, and to stay strong. Don’t quit and don’t give up. We’re not going to give up on you or your case, so why should you.

Don’t Quit
When things go wrong as they sometimes will;
When the road you’re trudging seems all uphill;
When the funds are low, and the debts are high;
And you want to smile, but you have to sigh;
When care is pressing you down a bit
Rest if you must, but don’t you quit.
Success is failure turned inside out;
The silver tint of the clouds of doubt;
And you can never tell how close you are;
It may be near when it seems afar.
So, stick to the fight when you’re hardest hit -
It’s when things go wrong that you mustn’t quit.

At Goldfinger Personal Injury Law, we know that finding a personal injury lawyer can be an intimidating process. 
This is likely your first serious accident, your first serious insurance claim or your first time having to seek out a lawyer 
in order to protect your rights. You probably have a ton of questions about your injury, your accident, your claim and 
your personal injury case. We want to make the entire legal process, from the initial consultation with you, to the 
time your case closes, as simple and as easy to understand as possible. As a pledge to our clients, we have developed 
the Goldfinger Guarantee. In the practice of law, there are no guarantees. But in the practice of helping people put 
their lives together after a bad injury or accident, we can make a few guarantees without hesitation. The Goldfinger 
Guarantee are a set of rules which our firm has followed since its inception. These rules, or Guarantees, have given 
our law firm an outstanding track record of success and client satisfaction.
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Can somebody get
paid for their time and
services if they’re
looking after me
after my car
accident?

Goldfinger Guarantees that YOU, the client, come first.

Goldfinger Guarantees that you won’t pay any legal fees until your case settles.

Goldfinger Guarantees that you will get straight forward, easy to understand answers. If you don’t 
understand something, just let us know and we will explain it to you in a different way to make sure 
you understand it.

Goldfinger Guarantees that you will have unfettered access to a personal injury lawyer to answer all 
the questions about your case. Whether it’s by phone, fax, snail mail, face to face meeting, Skype, 
email, smoke signal or Twitter, you will have access to the Goldfinger Personal Injury Law team.

Goldfinger Guarantees that your query will be answered within 24 hours, if not sooner.

Goldfinger Guarantees that we will do everything in our power to ensure that we get the best result 
for your personal injury or disability case.

Goldfinger Guarantees that we do not represent insurance companies or financial institutions. Gold-
finger Personal Injury Law is 100% accident victim oriented law firm which represents real people 
with their real accident and disability claims.

Insurance companies work hard to defeat your claim. Goldfinger Guarantees that we work harder.
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Every accident is different. Every injury is different. Every person is different. Every case is different. Car accident cases are marathons. 

They aren’t sprints. Insurance companies are very good at taking your premiums. But when it comes to paying out benefits, or large 

awards to compensate you for pain and suffering, they aren’t so good. Why would an insurer rush to pay out your claim, when they can 

hold on to the money for as long as possible so that they can continue to earn interest on that money. The longer they wait to pay you 

out, the greater chance that you may get better or that they may catch you doing something which is damaging to your case. 

How long will my personal injury case take?

 Your case is your life. But to an insurance company, your case is business. 

Your case, along with your pain and suffering is boiled down to a math-

ematical equation whereby their risk is scrutinized meticulously. Our 

courts are notorious for lengthy delays, overcrowding, and scarcity of 

resources. If you were to set your action down for trial today in Toronto’s 

Superior Court, you would have to wait 2-3 years before you saw the 

inside of a courtroom for your case.  Some cases settle within a year. 

Other cases settled within a number of years. It all depends on the 

injuries, the facts of the case and the individual’s life circumstances. No 

two cases are the same.

The Financial Services Commission of Ontario (FSCO)

After a serious car accident, the injured party will often need care. They 
will need assistance with some, or all of their activities of daily living. 
These may include such activities as dressing, bathing, feeding, 
grooming, transfers, transportation, toileting, shaving, and cleaning.  
There is value at law to all of these services, which are very necessary 
following a serious accident. The benefit available in such a case is 
called an Attendant Care Benefit. Attendant Care Benefits are paid at a 
rate of $1,500/month in Non-Catastrophic Cases, and $3,000/month in 
Catastrophic Cases. The amount of level of attendant care is deter-
mined by an Occupational Therapist who completes an InHome Occu-
pational Therapy Report and something called a “Form 1”. The Form 1 
sets out the amount of care required for the accident victim. Some 
accident victims only require 10 hours of care per week, others require 
24 hour a day, 7 day a week care. The amount of hours of care required 
will determine the amount of funding required for the care from the 
insurance company. Like a Treatment Plan (OCF-18), the insurance 
company again reserves the right to deem whether the Attendant
Care is “reasonable and necessary”. If the insurance company deems 
the care to be “reasonable and necessary”, then the benefits will get 
paid. If the insurance company does not deem the care to be “reason-
able and necessary”, then the care will not get paid. 

A signed and executed OCF-6 Expense Claim Form also needs to be 
submitted to the insurance company to claim this benefit. Your personal 
injury lawyer can help you with this form. One of the big changes to the 
Attendant Care Benefit in recent years is the new requirement to show 
the insurance company that the benefit has been “incurred”.  The mean-
ing of the term “incurred” has yet to be clearly defined by the Courts. 
But, it has made it much more difficult for accident victims and their 
families to claim this benefit. “Incurred” has been found to mean that the 
injured party must actually have paid their family for their services. A 
promise to pay won’t do anymore. This means that an injured party will 
actually need to pay their family members $1,500/month for their 
services, and prove this to the Court. This is very difficult to prove, and 
what family actually has that sort of money to pay for these services? 
Very few.  In addition, the person providing the attendant care services 
to the accident victim needs to prove that they have sustained a 
financial loss in the provision of such services. This means they need to 
show that they have actually taken time off work and LOST wages or 
money in providing these services.These are two major hurdles to 
accident victims which did not exist before September 2010 in claiming 
an Attendant Care Benefit. Accordingly, the Attendance Care Benefit is a 
very difficult benefit to recover under the new law. 

Insurance companies will hire forensic accountants to make the IRB calculation for many injured parties, particularly self-employed accident 
victims.It’s also very important for accident victims to know that if they haven’t reported their income for a number of years, then they can’t 
claim an IRB. Insurers need proof of income, which exists on your tax returns. If you haven’t reported your income, then you won’t be able to 
claim an IRB. Simply telling the insurance company that you were getting paid a lot of money in cash before your car accident is not sufficient 
proof. You need to file your tax returns and report an income on those pre-accident tax returns in order to collect an IRB.Another way an 
injured party can recover their lost income is by claiming for Employment Insurance, Canada Pension Plan-Disability Benefits, Short Term 
Disability Insurance and/or Long Term Disability Insurance. Your personal injury lawyer or family doctor can help you with all of these 
applications. These are all excellent options for injured parties following their car accident if they’re unable to work.

If you were working at the time of the car accident, and you had benefits through work, then you are obligated at law to use them before recov-
ering benefits from the car insurance company. These “work benefits” are referred to as “collateral benefits” or “third party benefits”. You will 
often hear insurance companies inquiring whether or not the injured party had access to any of these benefits. The reason is that the laws which 
govern car accident claims (the Insurance Act) require that the injured party first claim collateral benefits. Once the collateral benefits have been 
exhausted, then the injured party may recover benefits from the car insurance company. This seems very unfair. Why should your work benefits 
get exhausted when there is car insurance in place which ought to cover this sort of thing. This is a fair question. Unfortunately, the law isn’t 
always fair. Auto insurance companies have lobbied the government so that the laws are created in their favour. What the law says, is that if you 
have access to these sort of collateral benefits, like physio coverage, massage coverage, or even income replacement coverage in the form of 
short term or long term disability benefits; then these benefits need to be claimed for, and exhausted first before you can recover benefits from 
the car insurance company. Car insurance companies are sheltered by your work benefits before the car insurance company has to pay out 
anything. This is just how the law works. There’s not much we can do to change it.  Even more interesting is if you recover of Short Term or Long 
Term Disability Benefit from a collateral provider, it will be deducted/set off from the income replacement benefit which the car insurance 
company is responsible to pay. This further reduces the insurance company’s exposure or pay out in your car accident case. Another example of 
how car insurance companies have sheltered themselves from liability through manipulating the law to have it crafted in their favour. 

One of the most misunderstood things in car accident cases is who pays for 
the damage to the vehicle following the car accident. Logic would tell you 
that the wrong-doer responsible for the accident would have to pay for the 
damage. This makes complete sense, but sometimes, the law doesn’t. 
Under Ontario’s no-fault accident benefit system, your own car insurance 
company pays for the damage to your vehicle, no matter whose fault the 
accident was. So, even if you were hit by a drunk driver who ran a red light, 
and he has pled  guilty to drunk driving and dangerous driving, and he also 
wrote you a lengthy apology note admitting his guilt, it won’t matter. Your 
car insurance company pays for the damage to your vehicle. Your car 
insurance company then has the option to recover the total payout from 
the at fault driver, or their insurance company. This is called a “subrogated 
interest”. It is entirely up to your insurance company whether or not they 
pursue this subro-gated interest against the at fault driver. No matter how 
much you beg the insurance company to make the wrong doer pay for his 
actions, they don’t have to do anything if they don’t want to.

It’s also worth noting that the adjuster you will deal with for the damage to 
your vehicle of called a “property adjuster”. These adjusters are different 
than those adjusters who handle your accident benefit or pain and 
suffering claim. The “property adjusters” job is to determine the extent of 
damage to your vehicle, and compensate you for that damage. You may 
run into problems when you believe that your used low mileage car had far 
greater value than the value which the insurance company assigns to it.  
Example: Your 2005 Honda Accord had 60,000km and drove like a dream. 
It was written off in a car accident. The actual value of the car was $12,500 
because it drove so well. But, the insurance company follows a strict Blue 
Book value and has assessed the replacement value at $8,000. That’s a 
$4,500 short fall you have with your insurance company.  In these sort of 
cases, the best thing to do is to ask your personal injury lawyer to assist 
you, or to sue in Small Claims Court. Small Claims Court isn’t so small 
anymore. The limit used to be $10,000. It’s now set at $25,000, making it an 
excellent forum for these sort of property disputes over the replacement 
value of a damaged vehicle.
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