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Warszawa, 29 czerwca 2026 r.
TUI Poland sp. z o.0.

ul. Wotoska 22a

02-675 Warszawa

Szanowni Panstwo,
Od 01 pazdziernika 2024 roku rzad Zanzibaru wprowadzit obowiazek zakupu dodatkowego

ubezpieczenia na stronie https://visitzanzibar.go.tz/insurance. Koszt polisy indywidualnej to 44

dolary. Dla dzieci wieku 3-17 lat obowiazuje znizka 50%. Dla dzieci ponizej 2 roku zycia opfata nie

jest wymagana.

INSTRUKCJA ZAKUPU OBOWIAZKOWEGO UBEZPIECZENIA PODROZNEGO ZIC
(ZANZIBAR INSURANCE CORPORATION) DLA 0SOB PODROZUJACYCH NA ZANZIBAR

Przygotuj paszport swéj oraz/lub oséb, w imieniu ktérych wniosek bedzie skfadany, a takze

dane karty platniczej, ktora zostanie dokonana opfata.

Aby rozpocza¢ skfadanie wniosku, nalezy wej$¢ na strone: https://visitzanzibar.go.tz/insurance.
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Aby rozpocza¢ proces zakupu ubezpieczenia kliknij ,,Apply now".

@\ The Revolutionary Government

w: of Zanzibar

—
Zanzibar Insurance Corporation

Secure Your Zanzibar Adventure with Mandatory Inbound Travel Insurance
Your Safety, Our Priority

(e

DISCLAIMER
Apply for Inbound Travel Insurance Check Travel Insurance Application
h 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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Nastepnie nalezy wybraé odpowiedni wariant ubezpieczenia w zaleznosci od liczby oséb

podrdzujacych.

The Revolutionary Government

: of Zanzibar

Go Back

Select Your Travel Insurance Plan

(Tailored Options for Inbound Travel Insurance)

[

| Simply Perfect For Solo Traveler Comprehensive Coverage For Your Special Rates For Group Travelers For International Students Studying
‘ Loved Ones In Zanzibar.
|
|
.
| 1 }
Up to 2 members & From 10 members
Infants (Aged 0-2): Free of & 3 Up to 9 members s 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 & Full Price For Adults 7 10% Adults discount & Download Certificate

Indiviudal - Ub. Indywidualne - Formularz dla maksymalnie dwéch oséb (dziecko w wieku 0-2 bez
optat; dziecko w wieku 3-17, znizka 50%)

Family — Ub. Rodzinne - Formularz od 3 do maksymalnie 9 oséb (dziecko w wieku 0-2 bez optat;

dziecko w wieku 3-17, znizka 50%)

Group - Ub. Grupowe - Formularz dla wigcej niz 10 oséb, (dziecko w wieku 0-2 bez optat; dziecko w

wieku 3-17, znizka 50%; osoby doroste znizka 10%)

Rozpocznij klikajac ,,Apply now” pod odpowiednim wariantem.
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W zaktadce About You nalezy uzupetni¢ dane pierwszego uczestnika podrdzy.

Zanzibar Travel Insurance Application

( Please il the application Form)

* obowiazkowe okienka do wypetnienia

o  First Name - imig

o Middle Name - drugie imig

o Last name - nazwisko

o Date Of Birth - data urodzenia (wybierz z kalendarza)

o  Place of Birth - miejsce urodzenia

o Gender - pfe¢ (Male — meska, Female - zeriska)

o Nationality - narodowos¢ (wybierz z listy: Polish - polskie)

o Country of Residence - kraj zamieszkania (wybierz z listy: Poland - Polska)
o E-mail - adres e-mail

o Tel No. - numer telefonu

o Passport number - numer paszportu

o Purpose of visit - cel wyjazdu (wybierz z listy: Holidays — wakacje)
o Arrival Date - dzier przyjazdu

o Departure Date - dzieri wyjazdu

Aby przejs¢ nalezy klikna¢ ,,Next”.
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Aby doda¢ kolejna osobe, nalezy zaznaczy¢ odpowiednie pole wyboru (checkbox) oraz uzupetnié¢

jej dane osobowe.

The Revolutionary Government

: of Zanzibar

[ GoBack |

Zanzibar Travel Insurance Application

( Please fill the application Form)

o (2] (<]

Members

0 The number of Members should not exceed two

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

W formularzu pojawi sie konieczno$¢ wskazania powiazania uczestnikéw (Relationship), wybierz z
listy:

o Father - ojciec

o Mother — matka

o Wife - zona

o Husband — maz

o Daughter — cérka

o Son-syn

o Others —inne

The Revolutionary Government

s of Zanzibar

[ GoBack |

Zanzibar Travel Insurance Application

( Please fill the application Form)

] @ @

Relationship * Purpose of Visit * Email *

‘ Select Purpose of Visit vy Enter Email Here

‘ Choose Type of Relationship o v
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W kolejnym kroku zostanie wyswietlone podsumowanie wprowadzonych danych. Nalezy sprawdzi¢

ich poprawnos¢, a nastepnie, jesli wszystkie informacje sa prawidtowe, wybra¢ przycisk ,,Next”.

Zanzibar Travel Insurance Application

Please fill the application Form

Application For Travel Insurance

Personal Details

Full Name Gender.

Date Of Birth Place Of Birth

Nationality: Polish Country of Residence(current): Poland
Occupatior Email

Phone Number.

Passport Number ‘
1S

A S TR A 1 R Y
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Na ekranie zostana wyswietlone warunki obowiazkowego ubezpieczenia podréznego ZIC. Nalezy
zapoznad sie z ich trescig oraz zaakceptowac warunki poprzez zaznaczenie odpowiedniego pola

wyboru (checkbox).

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:

Mandatory Requirement: All visitors to Zanzibar must have this insurance. No alternative packages or providers
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
system. No third-party services are available or authorized for this process.

By clicking “Proceed,” you confirm your agreement to these terms. If you do not agree, you may choose not to
apply, but please note that entry into Zanzibar requires compliance with this Mandatory Insurance policy.

Aby przejé¢ do kolejnego etapu formularza, nalezy wybra¢é przycisk ,,Proceed”.
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Aby dokona¢ pfatnosci za ubezpieczenie nalezy wybra¢ przycisk ,,Proceed Payment”.

Payment Methods

Reference Number Amount To Pay Control Number Payment Status

You can Pay Via MasterCard, click the button below to complete payments
I 3 B
OR

Alternative Payment: Pay via PBZ
5d

’k‘,ﬁ\;\*

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

Control Number:

PREVIEW INVOICE
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Nastepnie na ekranie zostang wyswietlone warunki dotyczace zwrotdw za ubezpieczenie. Nalezy
zapoznac sie z ich tresciag oraz zaakceptowaé warunki poprzez zaznaczenie odpowiedniego pola

wyboru (checkbox).

Inbound Travel Insurance-Refund Terms and Conditions.
Please read the following 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

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

Aby potwierdzi¢ akceptacje warunkéw i przejs¢ dalej, nalezy wybrac przycisk ,,Accept”.
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W celu dokonania pfatnosci za ubezpieczenie nalezy wybraé przycisk ,,Pay Now".
|

System automatycznie przekieruje do sekgji ptatnosci, gdzie nalezy wybra¢ odpowiednia metode

pfatnosci oraz uzupetni¢ wymagane pola.

Billing Information

Payment Details

Billing Information:

o

Aby sfinalizowa¢ transakcje nalezy wybraé przycisk ,,Next”.

First Name - pierwsze imie

Last Name - nazwisko

Address Line 1 - adres zamieszkania

City - miasto

Country/Region - kraj/region (wybierz z listy:

Poland — Polska)

Zip/Postal Code - kod pocztowy

Email — adres email

$66.00

Payment Details:

O

Card Type - typ karty

Card numer - numer karty

Expiration Month - miesiac wygasniecia

waznosci karty

Expiration Year - rok wygasniecia waznosci

karty

CVN/CVV - numer weryfikacyjny karty
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Po dokonaniu platnosci dokumenty ubezpieczenia zostana przestane na adres e-mail

podany w formularzu.

Otrzymany kod QR nalezy zachowa¢ i mieé przy sobie podczas podrézy, w szczegélnosci na lotnisku

oraz w samolocie, poniewaz moze by¢ wymagany do okazania.

Uwaga!

W przypadku koniecznosci ponownego sprawdzenia informacji dotyczacych zgtoszenia
ubezpieczeniowego, ptatnosci lub pobrania certyfikatu ubezpieczenia, nalezy wejs¢ na strone

https://inbound.visitzanzibar.go.tz/, a nastepnie wybra¢ opcje ,,View now” i uzupetni¢ wymagane

dane.

The Revolutionary Government

: of Zanzibar

| —
Zanzibar Insurance Corporation

Secure Your Zanzibar Adventure with Mandatory Inbound Travel Insurance
Your Safety, Our Priority

DISCLAIMER
Apply for Inbound Travel Insurance Check Travel Insurance Application
|
umy
Please Note The Following Please Note The Following
2 Start Your Application & Check Application Status
s Select Insurance Type © Make Payment
Z Fill The Form & Verify Payment

% Finalize The Application Edit Application Details

AR Q@ QG

(1
& Make Payment & Get your Cover

Z powazaniem,

TUI Poland



