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Product Suitability Statement 
 
 
Name Members of the Association of Occupational Therapists of Ireland 

 
 
This is an important document which sets out the reasons why the product(s) or service(s) 
offered or recommended is/are considered suitable, or the most suitable, for your particular 

needs, objectives and circumstances. As part of our service to our customers, O’Driscoll 

O’Neil Ltd., as Authorised Advisors, research the available Insurance Markets to ensure that 
you have the most suitable and comprehensive product available. Based on the information 
provided by you at inception and subsequent to that date and taking into consideration price, 
cover and conditions we find the product detailed below to be the most appropriate for your 
current needs. 
 
We would be grateful if you would sign and return this form as acknowledgment and 
acceptance of our recommendations. 

 
In making the recommendation we considered many factors including but not limited to the 
following: 
 

 The scope of cover provided by Hiscox 

 The flexibility of the Insurer 

 The security of the Insurer 

 The Insurers track record in the relevant market 

 The claims service provided by the Insurer 

 Competitive Premium 
 
You should refer to your policy booklet for full details of the cover provided by this policy. 
 
Agreement: 
 
I have read the above and confirm I agree with the recommendation made and wish to 
proceed with the recommended policy. I further confirm having been issued with a copy of the 
terms of business. 
 
Signed: _________________________  Date:  ____/____/____ 
 
 
Premium Rebates: 
 
I hereby authorise O’Driscoll O’Neil, in accordance with their terms of business, to deduct a 
fee from any rebates received from the Insurer following policy alterations or cancellation. 
 
Signed: _________________________ Date: ____/____/____ 

 

 


