Zanzibar Insurance Corporation

Albatros travel

: ‘MM\ The Revolutionary Government FAQS @ .
==ty Of Zanzibar

e T
Matkustaessasi Sansibarille, Z|C

sinun tulee hankkia Tansanian e Comonation
Secure Your Zanzibar Adventure with Mandatory Inbound Travel Insurance
maahantulovakuutus. _ .
DISCLAIMER
Klikkaa "Apply now".
Apply for Inbound Travel Insurance Check Travel Insurance Application

g

Please Note The Following Please Note The Following

& Start Your Application & Check Application Status

& Select Insurance Type & Make Payment
& Fill The Form & Verify Payment
& Finalize The Application & Edit Application Details

& Make Payment & Get your Cover
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Albatros travel

Loved Ones In Zanzibar.

Enintddn 2 henkilod m) The Revolutionary Government

voi hakea kohdassa s —pes of Zanzibar

‘Individual’. ’

3-9 henkilod voi ! Individual { Family Group Students

h G keo ko h d O SSO J Simply Perfect For Solo Traveler ; Comprehensive Coverage For Your Special Rates For Group Travelers For International Students Studying
|

"Family’.

4 From 10 members

ﬁ Up to 2 members : &
‘ Infants (Aged 0-2): Free of & 3 Upto 9 members & Infants (Aged 0-2): Free of & Yes Exempted
1 charge & Infants (Ages 0-2): Free charge & Enter Passport and Code to
‘ Children (Aged 3-17): 50% _ & Children (Aged 3-17): 50% & Children (Aged 3-17): 50% Access Dashboard
discount I " discount discount & View Certificate
Full Price For Adults A & Full Price For Adults & 10% Adults discount & Download Certificate

1L == 1
= ~ vy ——— - -
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Albatros travel Kaikki kohdat, jotka on
merkitty PUNAISELLA

TAHDELLA (*), tulee tdyttad.

The Revolutionary Government

-rwp Of Zanzibar
t ° Ll Ll
s Zanzibar Travel Insurance Application
? . ‘ ( Please fill the application Form)
LT
@ (2 ©
About You
First Name * Middle Name Last Name *
Etunimi Toinen nimi(-et) Sukunimi
Date Of Birth * Place Of Birth * Gender *
Valitse syntymapdaivasi o Syntymdpaikka Valitse sukupuolesi o
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Zanzibar Insurance Corporation

Kaikki kohdat, jotka on
merkitty PUNAISELLA
TAHDELLA (*), tulee tayttaa.

Albatros travel

The Revolutionary Government

-rwy Of Zanzibar
Nationality * Country of Residence(current) *
Valitse kansalaisuutesi v Valitse asuinmaasi v
Email * Tel No *
Sdhkopostiosoite ® - Puhelinnumero
Passport Number * Purpose of Visit *
Passinumero Valitse matkan tarkoitus v
KI.I I ,N , Arrival Date * Departure Date *
IKKAaa ext . e e . et e e
. . Valitse saapumispdiva =~ Valitse lahtépdiva -
jatkaaksesi |
‘l > NEXT
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o p The Revolutionary Government
x 1; of Zanzibar

Jos sinulla on I
matkakumppani,

. o o © o
merkitse ruutu ja taytd
hdnen tietonsa. Members
JOS mOtkU stat ykSiﬂ, 0 The number of Members should not exceed two

klikkaa "Next’.

"] If you are travelling with another Individual, tick this box, and fill details.

PREVIOUS

NEXT
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The Revolutionary Government
-rwy Of Zanzibar

Summary

Application For Travel Insurance
Personal Details

Klikkaa "Next cut name: -
jatkaaksesi pare of siren prace of sirn [
Nauonalny- Country of Residence(current): -
Purpose of Vlsn- Email~_

Phone Number._

Passport Details

'} Passport Number:_

PREVIOUS

NEXT
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The Revolutionary Government
=.: oOf Zanzibar

Syotd alla olevaan
kenttddn se teksti, joka
ndkyy ruudussa.
Merkitse ruutu
vahvistaaksesi, ettd
kaikki tiedot ovat
oikein.

Insurance Detail

2 Insurance Type: Individual
Travel Details i

Arrival Date:-
Departure Date:-

Are you human?

I(I_l kI(C] a seuraava kS| er The Provided Captcha

"Proceed Submit’ | g
Ny,

| BN w

PREVIOUS E PROCEED SUBMIT
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Zanzibar Mandatory Inbound Travel Insurance Terms and Conditions

Please read the following Zanzibar Mandatory Inbound Travel Insurance Terms and Conditions:

This system Ensures that all visitors to Zanzibar comply with the Government's requirement for Mandatory
Inbound Travel Insurance, safeguarding the health and safety of travelers and residents.

This website and its services are operated by the Zanzibar Insurance Corporation (ZIC) under the directives of the
Government of Zanzibar, in accordance with the Data Protection laws of the United Republic of Tanzania, ensuring
the confidentiality and security of your personal information.

By submitting your application and purchasing the Mandatory Inbound Travel Insurance, you agree to the
following:

Seuraavaksi sinun tulee _ g _ _ | |
. . Mandatory Requirement: All visitors to Zanzibar must have this insurance. No alternative packages or providers
hyVO I(SyG eh d Ot. are accepted. Public Health Compliance: You agree to adhere to any public health measures in place, including
quarantine, isolation, or testing, if necessary. Accuracy of Information: Providing false or incomplete information
will render your insurance void, requiring you to purchase a new one at your expense. Important Notes:

Possession of this Mandatory Insurance is required for entry into Zanzibar. Ensure you have completed the
application accurately to avoid delays or issues upon arrival. Applications must be submitted through this official

Thank you for Ensuring a safe and secure visit to Zanzibar.

} | By Accepting, you Agree to the above Terms and Conditions.
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Payment Methods
Reference Number Amount To Pay Control Number Payment Status
zic I 44.00USD I Cunpaia
You can Pay Via MasterCard, click the button below to complete payments

Klikkaa "Proceed ——

’ : VISA (&)
Payment’ jatkaaksesi \
mad |(S uun. SaniaE PROCEED PAYMENT

OR

Alternative Payment: Pay via PBZ

o

Deposit Cash at any PBZ Counter using the Provided Control Number Below

control Number: [INEEEEEE
PREVIEW INVOICE
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Jos pddtdt peruuttaa
vakuutuksesi, menetdt osan
maksamastasi summasta.
Vdhennettdvd Inbound Travel Insurance-Refund Terms and Conditions.
prosenttiosuus ndkyy

. . . Please read the following Inbound Travel Insurance-Refund Terms and Conditions:
oikealla olevassa kentdssa.
1. Duplicate Payment - Full refund
2. Cancellation within 7 days - 1.5% Deductible
) 3. Cancellation more than 7 days - 21.5% Deductible
Merkitse ruutu 4. Cancellation more than 14 days - 31.5% Deductible

hyvaksydksei ehdot.

By Accepting, you Agree to the above Terms and Conditions.

. . CANCEL B
Klikkaa seuraavaksi '

"Accept’
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Payment Methods
Reference Number Amount To Pay Control Number
ZIC-136626904 44.00USD 8050146568220
You can Pay Via MasterCard, click the button below to complete payments
. ” ’
Klikkaa "Pay Now —
. . VISA (&)
jatkaaksei maksuun. S —
OR

Alternative Payment: Pay via PBZ

PO 5,
P
ﬁ ; ;I 3

Deposit Cash at any PBZ Counter using the Provided Control Number Below

Control Number: 8050146568220

PREVIEW INVOICE
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Kirjoita/valitse tiedot
maksaaksesi
vakuutuksen.

Valitse kortti, jolla aiot

maksaa.

Turvallisuuskoodi (CVC)

Zanzibar Insurance Corporation

Kuukausi =

cybersource
AVisa Solution
Billing Information
* Required field
First Name * [ Etunimi('et) l
Last Name * [Sukunimi l
Address Line 1 * i
Osoite
City |Kaupunki ]
Country/Region * [ Maa Vl
ZiplPostal Code * Postinumero
Email - ' Sahkopostiosoite ]
Payment Details &
Card Type *
) WISA Visz ) . Mastercard
= -
(@] E Amex ) |ty UnionPay

Card Number * Korttinumero

W Expiration Year *
CUN* This code is a three or four digit number printed on the back ar front of credit cards.

> 6.

=

Your Order

Total amount

$44.00

Vuosi

Klikkaa "Next’

jatkaaksesi
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Albatros travel
cybersource

AVisa Solution

Review your Order

Billing Address
Payment Details Your Order
Card T Mastercard
ype Total amount 544 .00
Card Number o0oonoooonoc 1634
Expiration Date 01-2027

.

A
Klikkaa "Pay” maksaaksesi J

Cancel Order
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Zanzibar Insurance Corporation

Albatros travel

Valitse tunnistustapa

0 M @ OP Nordea

Varmennekortti Mobiilivarmenne Osuuspankki Nordea
Vahvista maksu .
tunnistautumalla. B ceri]  Awanoseamcen  ff PANKKI Aktia
Danske Bank Alandsbanken S-Pankki Aktia

POPPankl!  @ssastopand 0mMadp  hightrustid

POP Pankki Saastopankki Oma Saastopankki Hightrust.id
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Zanzibar Insurance Cooperation

Albatros travel

Maksusi on suoritettu, kun
sivulla lukee "Payment
Successful’.

.o .o . . ) J
Saat sadhkopostiviestin,
jonka ohessa on

) . PAYMENT SUCCESSFUL
vakuutustodistuksesi.

Payment Handled Successful

Seuraavalla sivulla ndet, BACK TO APPLICATION

miltd todistus ndyttda.

Powered by

L

A
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Tulosta vakuutustodistus ja
tuo se mukaan matkalle.

Zanzibar Insurance Corporation

——
ZANZIBAR INSURANCE CORPORATION (ZIC) Z| C

MANDATORY INBOUND TRAVEL INSURANCE CERTIFICATE

INSURANCE NUMBER

zic I

BENEFICIARY NAME PASSPORT NUMBER

GENDER NATIONALITY

DATE OF BIRTH ARRIVAL DATE

2

Scan the QR Code above to view insurance's policy details and verifications.

NB: You must present this decument to the Immigration upon Arrival for Verification and Approval.
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