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FEEDBACK FORM 
ON CAAS AUTHORISED FLIGHT EXAMINER  
 
Pilots on Base Checks and Instrument Rating are conducted by Authorised Flight Examiners 
appointed by the Civil Aviation Authority of Singapore. 
 
This form can help CAAS monitor and  ensure that the requirements as spelt out in SASP7 (Notes 
for the guidance of Senior Authorised Flight Examiner and Authorised Flight Examiner), are 
followed. All candidates are encouraged to submit this form after their Base Checks and 
Instrument Rating. This form is confidential and anonymous. 
 
Please tick  in each item  
 
Legend:  Unsatisfactory;    Satisfactory;    Good  
 
No  Item  U S G 

1 Conduct and technique of briefing  before the check     

2 De-icing topics covered     

3 Sequence of checks and time management in simulator     

4 Content, technique and critique of debrief after the check    

5 Overall conduct of check      
 
Simulator:  A320 / A345 / B777 / B744 / A380 / ……….                             
 
Airline: SIA / SIA Cargo / Silk Air / Valuair / Tiger Airways / Jetstar Asia / ……… 
 
 
* Date:  _________________      * Time Start: _______________   * Time End: _______________ 
 
 
Remarks (if any): _______________________________________________________________ 
 
______________________________________________________________________________ 

 

 

* Optional 
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Remarks (if any): _______
 
_____________________
 
 
 
 
_____________________
                  Name of Inspe
 

CAAS (FO) 88 
R0, 01/05  
Thank you for your co-operation, your feedback is valuable
Please return form to CAAS Licensing Section 
Y  

________________________________________________________ 

_________________________________________________________ 

______________         _______________________________ 
ctor                      Signature & Date  

 


