
     
Civil Aviation Authority of Singapore 

Republic of Singapore 

APPLICATION FORM 
APPLICATION FOR PRIVATE PILOT LICENCE 
 

r   ISSUE  r  AEROPLANE 
r   RENEWAL  r  HELICOPTER  
 
  Below 40 years old     -   $195      (5 years validity) 
  40 to 49 years old and above  -   $78        (2 years validity)  
  50 years old and above    -   $39        (1 year validity)   
  60 years old and above           -   $19.50 (6 months validity)  
 
 
 

INSTRUCTIONS 
 
1. This form, when completed, should be presented to the Flight Operations Section, CAAS, with:- 

 
i ) The fee for the issue of the licence; crossed cheques must be made payable to “Civil Aviation 

Authority of Singapore.” 
 
ii ) All personal flying log book(s), its entries certified by the Chief Flying Instructor or a designated 

person of the Flying Organisation. All cross-country NAVEX should show detailed route(s) taken. 
 
iii ) The successful flight test report from the Authority’s Designated Flight Examiner, (as appropriate). 
 
iv ) Applicants must be fully conversant with the Singapore ANO, AIC and NOTAM. 
 
v ) Two recent full faced photographs of size 25mm X 30mm with your name printed on the back. 
 

2. You will be notified in writing when your licence is ready for collection. 
 

Part I - PARTICULARS OF APPLICANT 
 

Full  
Name ( Underline Surname ) : 

Postal  
Address : 

Tel (H)  
Mobile :  

NRIC / Passport  
Number : 

Nationality : 

Date of  
Birth : 

Place of  
Birth : 

Occupation : 

Date of Medical 
Examination : 

Name of Authorised  
Medical Examiner : 

 
Part II - PARTICULARS OF LICENCE QUALIFICATIONS ALREADY HELD 
 

Type of 
Licence : 

Licence 
Number : 

Licence  
Expiry Date : 

Country of 
Issue : 

Date of  
First Issue : 
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Please paste your 
photograph here 
(For issue only) 

This form will take about 20 mins if you have the required information  
 



 
Part III - FLYING EXPERIENCE IN THE PAST 12 MONTHS FROM THE DATE OF PPL EXPIRY     

(SINGAPORE – REGISTERED AIRCRAFT ONLY) 
 

Group “A” : (All single-engined aircraft 
                   under 5700kg MTWA) 
PIC :                                     Hrs 
Dual :                                    Hrs  

Group “B” : (All multi-engined aircraft  
                   under 5700 kg MTWA) 
PIC :                                     Hrs 
Dual :                                    Hrs 

Group “C” : (Aircraft over  
                   5700 kg MTWA) 
PIC :                                     Hrs 
Dual :                                    Hrs 

 
FLYING EXPERIENCE :   FOR INITIAL APPLICATIONS, indicate your total hours in detail 
 

Hours Claimed Qualifying Minima for Initial Applications EXPERIENCE  
AS Single-engined Multi-engined Aeroplane Helicopter 

Official Use  
Only 

Solo Flight Time 
As pilot of aeroplane 

  
10 10 

 

  
20 20 

 Pilot Under Dual 
Instruction 

  
4 NIL 

 

Pilot-In-Charge 
Cross-Country 

  
3 3 

 

Total 

  
43 (35) 40 (35) 

 

 
Date of a triangular flight minimum 
distance of one leg to be 50 n.m. 

 
Part VI -  APPLICATION AND DECLARATION 
 
I hereby apply for the  * issue / renewal of my Private Pilot’s Licence as indicated above and certify that ALL 
particulars given on this form are correct to the best of my belief and knowledge. In addition, since the date 
on which I was medically examined, I have not suffered from any defect, disability or disease. 
 
 
Signature of Applicant : _____________________________________   Date : _______________________ 
 
IMPORTANT :     ANY FALSE REPRESENTATIONS FOR THE PURPOSE OF PROCURING THE GRANT, ISSUE, RENEWAL OR 
         VARIATON OF ANY CERTIFICATE OR LICENCE, WILL BE SUBJECT TO A FINE NOT EXCEEDING $5,000 OR 
         TO IMPRISONMENT FOR A TERM OF ONE YEAR OR BOTH. 

 
 

FOR OFFICIAL USE ONLY 
 
r  Log book and licence checked on _______________________________ 

 
Flying Experience *is / is not satisfactory for *issue / renewal of Private Pilot’s Licence 
 
 
Signature : _______________________________________                   Date : ______________________ 
 
Fee Payable : Payment Date: 

Cheque / Ref No : Signature of  
A/FO Officer : 

Flight Test :   COT- 
                      COE- 

ECG: CXR: Vision : 

Issue Date :  Expiry Date :  Others :  
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*delete where inapplicable  


