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Podrézni odwiedzajgcy Zanzibar Z|C

70 bOWI aza n | 561 d 0 73 kU p u Zanzibar Insurance Corporation
b ia7k b . . Secure Your Zanzibar Adventure with Mandatory Inbound Travel Insurance
ODbOWI9ZKOWeEZgO upezpieczenia _ Vour Safety; Our Priority
podrdznego. DISCLAIMER
Apply for Inbound Travel Insurance Check Travel Insurance Application

Kliknij na czerwone pole-"Apply now"

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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yIndividual” —aplikacja dla
maksymalnie 2 osdb

» Do
)
\
b

Family Group Students

Comprehensive Coverage For Your Special Rates For Group Travelers For International Students Studying
Loved Ones In Zanzibar.

,Family” - aplikdgja dla
rodziny od 3 do

'g,

9 0sb6b
.:J Up to 2 members ; & From 10 members
Fi Infants (Aged 0-2): Free of | & 3 Upto 9 members & Infants (Aged 0-2): Free of & Yes Exempted
] 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 ‘ " discount discount & View Certificate
Full Price For Adults & Download Certificate

1 & Full Price For Adults & 10% Adults discount

‘ | “ —
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The Revolutionary Government

-2 Of Zanzibar

Zanzibar Travel Insurance Application

kL " ( Please fill the application Form)
4
About You
First Name * Middle Name Last Name *
Pierwsze Imie Drugie Imie Nazwisko
Date Of Birth * Place Of Birth * Gender *
Data urodzenia 8  Miejsce urodzenia Pte X
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The Revolutionary Government

~: of Zanzibar
Nationality * Country of Residence(current) *
Obywatelstwo Y | Kraj zamieszkania(obecny) v
Email * Tel No *
Adres email © - Numer telefonu
Passport Number * Purpose of Visit *
Numer paszportu Cel wizyty M
Arrival Date * Departure Date *
Kliknij przycisk Data przyjazdu - Data wyjazdu )
»Next”(dal ejfmm !
~ — I
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@§ The Revolutionary Government
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Jesli podrézujesz z osobg

towarzyszacy, zaznaczpolei |
uzupetnij informacje Members
dotyczgce tej osoby.

0 The number of Members should not exceed two

J eSII i pOd réZ Uj €Sz Sam, ] If you are travelling with another Individual, tick this box, and fill details.
nacisnij przycisk , Next” N
(dalej)

PREVIOUS NEXT
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Summary

Application For Travel Insurance
Personal Details

rull Name: || R cenderjJJJ}
Kliknij ,,Next”(dalej), aby kontynuowac. pare of siren | ptace of sirn [
Nauonalny- Country of Residence(current): -
pupose of vist emei [
eone numbe

Passport Details

'i Passport Number,_

PREVIOUS

NEXT
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Wopisz podany teks
W ponizsze pole

Insurance Detail

: Insurance Type: Individual
Travel Details i3

Arrival Date:-

Zaznacz pole, aby
potwierdzic¢, ze wszystkie
informacje sg poprawne.

N astepnie nacisn IJ Enter The Provided Captcha
»Procead.submit” requred -
| 7 —

PREVIOUS 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:

TUtaJ musisz pOtWI erd ZIC’ ze Mandatory Requirement: All visitors to Zanzibar must have this insurance. No alternative packages or providers

akce thjeSZ pOWYiSZE are accepted. Public Health Compliance: You agree to adhere to any public health measures in place, including
warun kl 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
zc N 44.00USD I [ unpaid |

You can Pay Via MasterCard, click the button below to complete payments

Kliknij ,,Proceed Payment”,

aby przejs¢ do ptatnosci. \

canans PROCEED PAYMENT

OR

Alternative Payment: Pay via PBZ

O

8 i3

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

Control Number:—

PREVIEW INVOICE
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Jesli zdecydujesz sie na
anulowanie ubezpieczenia,
stracisz okreslony procent
wptaconej kwoty.

Procent ten jest poda ny w Please read the following Inbound Travel Insurance-Refund Terms and Conditions:
ramce.

Inbound Travel Insurance-Refund Terms and Conditions.

1. Duplicate Payment - Full refund
2. Cancellation within 7 days - 1.5% Deductible

3. Cancellation more than 7 days - 21.5% Deductible
4. Cancellation more than 14 days - 31.5% Deductible

Zaznacz pole, aby

4 . By Accepting, you Agree to the above Terms and Conditions.
zaakceptowad warunki. y Accepting, you Ag

Kliknij ”Accept” (akceptuje

Marszatkowska 76, 00-517 Warszawa | albatros.pl | 22 1284881 | info@albatros.pl


mailto:info@albatros.dk

Zanzibar Insurance Corporation

Albatros travel

Payment Methods
Reference Number Amount To Pay Control Number Payment Status
ZIC-136626904 44.00USD 8050146568220 [ unpa
You can Pay Via MasterCard, click the button below to complete payments
Kliknij ,,Pay now”, aby przejs¢ do ptatnosci s

~ VISA (Gl
=N

OR

Alternative Payment: Pay via PBZ

>
Aa BN
f 51 ;: )

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

Control Number: 8050146568220

PREVIEW INVOICE
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Billing Information Your Order
, First Name * | Imig(Imiona) | fotatamount
Wprowadz dane — | B0
potrzebne do zaptaty za P 1
ubezpieczenie. - — ,

Country/Region * Krai Vl
Zip/Postal Code * od pocztowy

Email = [ Adres mailowy l

Payment Details &

Card Type *

Wybierz karte, ktorg chcesz zaptacic g O V5]V O| @B waserers
(@] wﬁ\mex ) UnionPay

Card Number * Numer karty
Miesiqc—W Expiration Year * Rok

- - Kllan ”NeXtH (dale])
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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

Cancel Order

Kliknij “Pay” aby zaptaci
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Godkend din betaling

ZANZIBAR INSURAMCE CORPOR
UsD 44,00

Velg 'Godkend med MitlD'" for at fortseette betalingen.

Zatwierdz ptatnos¢ za pomocg MitID

* Har du brug for hj=lp?
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Ptatnosc zostata zrealizowana, . .
Zanzibar Insurance Cooperation

gdy pojawi sie komunikat ,Payment successfu

v

Otrzymasz teraz wiadomos¢ e-mail,

zawierajgcg zatgczony Certyfikat Ubezpieczenia. PAYMENT SUCCESSFUL

Payment Handled Successful

Na nastepnej stronie mozesz zobaczy¢
jak wyglada Twoj certyfikat.

BACK TO APPLICATION

Powered by
r

A
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Wydrukuj Certyfikat i zabierz go
ze sobg w podroz.

Zanzibar Insurance Corporation

B T
ZANZIBAR INSURANCE CORPORATION (ZIC) Z'C

MANDATORY INBOUND TRAVEL INSURANCE CERTIFICATE

INSURANCE NUMBER

zic

BENEFICIARY NAME PASSPORT NUMBER

GENDER NATIONALITY

DATE OF BIRTH ARRIVAL DATE

Scan the QR Code above to view | ‘s policy details and verificati

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