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INSURED DETAILS POLICY ISSUSING OFFICE
Insured Name : SAMORA EXPLORERS 

COMPANY LIMITED

Email Address :
Mobile Number : 255765766462
Agent Code :

Sanlam Allianz General Insurance Tanzania Limited

: Dar es Salaam Head Office
Email Address : generalinsurance@sanlamallianz.co.

tz

POLICY DETAILS PREMIUM DETAILS
Policy No : P/01/2025/6005/000001
Period Of Insurance : 08/12/2025 00:00

07/12/2026 23:59
: 10/12/2025 08:27

Status : NEW

Premium :        1,228,711.86

Total Premium :        1,449,880.00
Renewal Date : 08/12/2026 00:00

Insured Address : P OBOX
Dar Es Saalam
United Republic of Tanzania

Amani Place,
6th Floor, Ohio Street,
P.O. Box 20524,
Dar es Salaam

For and on behalf of

See the attachment

In witness thereof this policy has been signed at

EXTENSIVE CLAUSES ATTACHED TO THE POLICY :

***THE SCHEDULE AND POLICY ARE TO BE READ TOGETHER AS ONE CONTRACT***

Sanlam Allianz General Insurance Tanzania 
Limited

From
To

TZSIN

VAT :          221,168.14

Deductible Clause;
Excess: as per wording

Compulsory Exclusions and Limitations

Place : Dar es Salaam Head Office
Date : 10-DEC-25

:Agent Name

Branch Code 01

Policy Issued On

:

:

TZSG0269

TZSG0325
Prepared by

Approved by

Memoranda Applicable :

Cover Note No : 106253422437016

Contract Certainty Clause:

DATA PROTECTION

Privacy Notice-Data protection:
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Authorized Signatory


