
Mr Patrick Pereira remembers
beeping monitors in National Uni-
versity Hospital’s (NUH) intensive
care unit (ICU), where he stayed
for 10 days after a road accident.
He was riding his motorbike

home from a family dinner when
he was involved in a collision with
a lorry along Jurong East Avenue 1
on Sept 10, 2017.
He broke both arms and suffered

an open book pelvic fracture,
where the pubic bones at the front
of the pelvis separate, causing the
two halves of the pelvis to splay
outward like the pages of a book.
Traffic deaths hit a 10-year high

in 2025, with 149 killed, compared
with 141 in 2016. There were 142
deaths in 2024. The number of in-
jured people also increased,
from 9,342 in 2024 to 9,955 in
2025.
Given the dire situation on our

roads, The Straits Times has been
running a series of stories to call
on all road users to be more care-
ful.
In their annual statistics for

2025, released in February 2026,
the Traffic Police said motorcycles
made up about 15 per cent of Singa-
pore’s total vehicle population in
2025.
Yet,motorcyclists and pillion rid-

ers were involved in 54.8 per cent
of all traffic accidents and account-
ed for 53 per cent of deaths.
The number of accidents involv-

ing motorcyclists jumped from

3,973 cases in 2024 to 4,227 cases
in 2025. The number of motorcy-
clist and pillion rider casualties in-
creased from 4,510 in 2024 to
4,844 in 2025.
MrPereira, now55,whoworks in

IT, underwent several operations
to stop the bleeding in his abdo-
men, and had titanium rods insert-
ed into his arms and pelvis. Doc-
tors removed his damaged spleen
and gallbladder.
A contused nerve in his left arm

was replaced with a nerve from his
left leg.
He did not suffer serious head in-

juries as he was wearing a helmet.
He said: “In the ICU, all (I could

hear) was the heart monitor beep-
ing. In the middle of the night, I
sometimes heard the sound of
(other patients flatlining), and
their family members crying.
“I wondered when it would be

my turn.”
On the accident, Mr Pereira said

his head hit the lorry’s windshield
and he fell onto the road.
Thinking itwas aminor accident,

he tried to stand up to pick up his
motorbike so he could ride off.
But passers-by told him not to

move, as a bone was sticking out of
his left arm.
Slowly, the pain from his injuries

crept in as he was lifted onto a
stretcher and into an ambulance.
The last thingMrPereira remem-

bered was seeing the doors of the
accident and emergency unit at
NUH.
When he awoke the next day,

doctors told him that had he ar-

rived five minutes later, he might
not have survived, as he had lost a
lot of blood.
Mr Pereira said: “I was scared I

would not be normal again. I never
expected (my injuries) to be so se-
rious.”
As he could notmove, nurses had

towipe himdown and shower him.
He said: “It made me feel very

helpless, but I told myself it was
temporary.”
Once he was out of the ICU, Mr

Pereira had to learn to sit upright.
Hehad to be hoisted fromhis bed

into a chair, as he could not put any
weight on his pelvis.
He said: “When they hoisted me,

Iwas screaming and crying in pain.
After sitting in the chair for one
minute, I begged the nurse to put
me back in bed.

“Whenever I heard the squeak-
ing wheels (of the hoist) coming
down the corridor, I thought tomy-
self, ‘They’re coming to torture me
again’.”
Once he could sit for about 20

minutes, his physiotherapist put
him in a wheelchair so he could try
moving around. Since both his
arms were broken, he used his feet
to propel himself along the corri-
dor.
Despite the painful physiother-

apy sessions,Mr Pereira was deter-
mined to get well so as to return
home.
He spent more than two months

in the hospital before being dis-
charged in November 2017. He
weighed 74kg before the accident,
but shed 15kg during the hospital
stay andweighed about 59kgwhen
he was discharged.
At home, his family helped him

shower and change clothes.
He said: “Theywere very suppor-

tive of my recovery. There were
many things I couldn’t do, but ev-
ery day I saw improvements, so I
kept pushing myself.”
Mr Pereira still has difficulty

squatting, and walks with a limp.
Although he has recovered phys-

ically,Mr Pereira suffers frompost-
traumatic stress disorder.
When in private-hire cars, he

tells the drivers that he had been in
an accident and asks them to slow
down and maintain a safe distance
from the vehicle in front.
Most drivers accede to his re-

quest.
Seeing brake lights causes his leg

to move involuntarily, as if he is
stepping on the brakes to reduce
the vehicle’s speed.
He said: “The worst thing is see-

ing the accident site nearmyhome.
Going past itmakesmyheart skip a
beat, because that’s where I almost
lost my life.”
Since the accident, Mr Pereira

said he has become amore grateful
person.
He said: “Because I was in the

hospital for so long, I realised that
little things, like walking around
and using my hands to scratch my
face, are so important. I appreciate
these things much more now.”
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‘I wondered when it’d be my turn’:
Crash victim on others in ICU dying
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Motorcyclist who broke his pelvis, arms in
collision with lorry suffers from PTSD

Mr Patrick Pereira on April 15. The motorcyclist was involved in a collision with a
lorry along Jurong East Avenue 1 on Sept 10, 2017. ST PHOTO: JASON QUAH

Mr Pereira
suffered an open
book pelvic
fracture and had
titanium rods
inserted into his
pelvis, and also
into his arms. His
damaged spleen
and gallbladder
were removed.
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SOUND OF LIFE ENDING

In the ICU, all (I could
hear) was the heart
monitor beeping. In
the middle of the
night, I sometimes
heard the sound of
(other patients
flatlining), and their
family members
crying. I wondered
when it would be my
turn.

”MR PATRICK PEREIRA

When a road accident victim ar-
rives at the National University
Hospital (NUH) emergency de-
partment, there can be up to 20
medical and nursing staff work-
ing furiously to save him.
To save the life of a motorcy-

clist who was hit by a lorry in Ju-
rong in 2017, an orthopaedic sur-
geon, trauma surgeons, a radio-
logist, an anaesthetist and nurs-
es were in the operating theatre.
With so many people in the

room, each had to be clear what
his or her role was, to not get in
one another’s way.
This is why one of them said

they had to function like an F1pit
crew to quickly identify the pa-
tient’s injuries, treat them, then
stabilise him, because every sec-
ond counts.
On Sept 10, 2017,Mr Patrick Pe-

reira, now 55, was riding his mo-
torcycle home from a family din-
ner when he was hit by a lorry.
He was rushed conscious to

NUH, but his blood pressure was
abnormally low, said Dr Zulkar-
nainAbHamid,whowas onduty
then.
Medical staff at the emergency

department examined Mr Perei-
ra for haemorrhaging – bleeding
that could potentially be fatal. At
the same time, he was given a
blood transfusion, which had to
be done through his legs as both
his arms were broken.
Said Dr Zulkarnain, who is a

senior consultant at NUH’s
emergency department: “Every
minute counts. If we didn’t do
something to bring up his blood
pressure, he might die prema-
turely from excessive bleeding.”
He described work in the

emergency department as a
stop-gap measure, adding: “We
do all we can to help patients
move to the next step, which is
the operating table.”
For trauma cases, up to six

medical staff can be involved in
saving a patient’s life.
Realising that Mr Pereira’s pel-

vis was broken, the emergency
medical team applied a binder to
stabilise the fracture and reduce
the bleeding before he was
brought into the operating theat-
re.
In 2025, NUH treated 28,487

trauma patients, making it the
hospital that sees the largest vol-
ume of trauma patients in the
country. This included 1,266
moderately to severely injured
adults and children.
In the operating theatre, a

team of nearly 20 medical and
nursing staff worked to stop the
bleeding in Mr Pereira’s abdo-
men.
Given the complexity ofMrPe-

reira’s injuries, the different sur-
geons had to decide who would
operate first.
Dr Lynette Loo, a trauma sur-

geon who was involved in treat-
ing Mr Pereira’s injuries, said
trauma surgery involves the con-
cept of damage control, where
doctors help the patient live to
fight another day.
She said the team cannot

spend too long in the operating
room, because they are racing
against time.
The longer they take, the more

the patient’s condition will dete-
riorate, and he might die, she
said.
She added: “We decided that

the trauma surgeon should go
first, as we had to make a big cut
in his abdomen to see where the
bleeding was coming from.
“It’s like an F1pit crew – every-

body knows their role. We do
what we need to do to (save the
patient).”
The doctors discovered that

Mr Pereira’s spleen and several
blood vessels leading to his liver
were torn. The trauma surgeons

rushed to stop the bleeding,
which allowed the orthopaedic
surgeon to place a metal plate to
hold his broken pelvis together.
Mr Pereira’s spleen and gall-

bladder were removed as they

were badly damaged.
Said Dr Loo: “Because of how

urgent the situation was, we
couldn’t stitch up his abdomen.
We had to give him a temporary
dressing so we could bring him

back (to the operating theatre)
the next day.”
Mr Pereira’s second surgery in-

volved liver surgeons, who
mended his broken blood ves-
sels.

He underwent more oper-
ations to treat his broken arms
and a nerve graft to replace a
contused nerve in his left arm,
which prevented him from ex-
tending his elbow, wrist and
thumb.
Adjunct Assistant Professor

Sandeep Jacob SebastinMuttath,
who operated on Mr Pereira’s
hand, said the procedure in-
volved taking a 40cmnerve from
his left leg to replace the injured
nerve.
After undergoing multiple op-

erations, a physiotherapist was
brought in to helpwithMr Perei-
ra’s recovery.
Senior physiotherapist Karilyn

Koh said: “Once Mr Pereira was
out of the woods, our first aim
was for him to get out of bed.”
She said the pelvis is the main

bone structure that supports
body weight when sitting, so an
injury there can make sitting es-
pecially painful due to direct
pressure on the area.
She said: “Pelvic injuries can

be challenging to rehabilitate be-
cause pain, weight-bearing re-
strictions and reduced trunk sta-
bility may limit sitting tolerance,
balance and the ability to per-
form transfers early in recovery.”
MrPereira can nowwalk onhis

own and use both hands.
SaidMs Koh: “I think Patrick is

a miracle (patient), because not
everyone can get that far. It takes
a lot of perseverance and mental
strength to continue the rehabil-
itation journey.”
Mr Pereira said he is thankful

to NUH’s team of medical staff
and volunteers.
He said: “I was given a second

chance at life – one I owe to the
extraordinary team at NUH. I
carry the scars, but also my
deepest gratitude. Because of
you, I am here.”
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‘Like an F1 pit crew’: How NUH medical staff work to save trauma patients

Mr Patrick Pereira (seated) with (from left) senior physiotherapist Karilyn Koh; Adjunct Assistant Professor Sandeep
Jacob SebastinMuttath, who operated onMrPereira’s hand; Adjunct Assistant Professor RajMenon, centre director of the
National University Centre for Trauma; and Dr Lynette Loo, a trauma surgeon who was involved in treating Mr Pereira’s
injuries. In 2017, he was riding a motorcycle when he was hit by a lorry. ST PHOTO: JASON QUAH




