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Forward Looking Statements

This presentation contains “forward-looking statements” within the meaning of the safe harbor provisions of the Private Securities Litigation Reform Act of 1995. Words such as “may”, “will”, “believe”, “expect”, “plan”, “anticipate” and
similar expressions (as well as other words or expressions referencing future events or circumstances) are intended to identify forward-looking statements. All statements, other than statements of historical facts, included in this
presentation are forward-looking statements. These statements include, but are not limited to, the commercial performance of KIMMTRAK including planned launches in additional countries; the ability to translate a pricing agreement
into a success launch; the potential benefits and advantages KIMMTRAK will provide for patients; the benefits of Immunocore’s collaboration with the European Organisation for Research and Treatment of Cancer (EORTC); the risk
that Immunocore may not realize the anticipated benefits of its collaboration with EORTC; uncertainties relating to regulatory applications and related filing and approval timelines for tebentafusp as a treatment for positive high-risk
primary uveal melanoma or other programs subject of the collaboration, including the risk that FDA may not approve any such programs on the currently anticipated timelines or at all, and any marketing approvals, if granted, may have
significant limitations on its use; the estimated market size and patient population for KIMMTRAK and Immunocore’s other product candidates; expectations regarding the design, progress, timing, enrollment, scope, expansion, and
results of Immunocore’s existing and planned clinical trials, those of Immunocore’s collaboration partners or the combined clinical trials with Immunocore’s collaboration partners; the timing and sufficiency of clinical trial outcomes to
support potential approval of any of Immunocore’s product candidates or those of, or combined with, its collaboration partners, Immunocore’s goals to develop and commercialize product candidates based on its KIMMTRAK platform
alone or with collaboration partners; the expected submission of investigational new drug applications or clinical trial applications; the potential regulatory approval, expected clinical benefits and availability of Immunocore’s product
candidates; and potential growth opportunities and trends, including in connection with product launches in future quarters; and Immunocore’s expected cash runway. Any forward-looking statements are based on management’s
current expectations and beliefs of future events and are subject to a number of risks and uncertainties that could cause actual events or results to differ materially and adversely from those set forth in or implied by such forward-
looking statements, many of which are beyond Immunocore’s control. These risks and uncertainties include, but are not limited to, the impact of worsening macroeconomic conditions on Immunocore’s business, financial position,
strategy and anticipated milestones, including Immunocore’s ability to conduct ongoing and planned clinical trials; Immunocore’s ability to obtain a clinical supply of current or future product candidates or commercial supply of
KIMMTRAK or any future approved products, including as a result of health epidemics or pandemic, war in Ukraine, the conflict between Hamas and Israel, or global geopolitical tension; Immunocore’s ability to obtain and maintain
regulatory approval of its product candidates, including KIMMTRAK; Immunocore’s ability and plans in continuing to establish and expand a commercial infrastructure and to successfully launch, market and sell KIMMTRAK and any
future approved products; Immunocore’s ability to successfully expand the approved indications for KIMMTRAK or obtain marketing approval for KIMMTRAK in additional geographies in the future; the delay of any current or planned
clinical trials, whether due to patient enroliment delays or otherwise; Immunocore’s ability to successfully demonstrate the safety and efficacy of its product candidates and gain approval of its product candidates on a timely basis, if at
all; competition with respect to market opportunities; unexpected safety or efficacy data observed during preclinical studies or clinical trials; actions of regulatory agencies, which may affect the initiation, timing and progress of clinical
trials or future regulatory approval; Immunocore’s need for and ability to obtain additional funding, on favorable terms or at all, including as a result of worsening macroeconomic conditions, including changes inflation and interest rates
and unfavorable general market conditions, and the impacts thereon of the war in Ukraine, the conflict between Hamas and Israel, and global geopolitical tension; Immunocore’s ability to obtain, maintain and enforce intellectual
property protection for KIMMTRAK or any product candidates it is developing; and the success of Immunocore’s current and future collaborations, partnerships or licensing arrangements. These and other risks and uncertainties are
described in greater detail in the section titled "Risk Factors" in Immunocore’s filings with the Securities and Exchange Commission, including Immunocore’s most recent Annual Report on Form 20-F for the year ended December 31,
2022 filed with the Securities and Exchange Commission on March 1, 2023, as well as discussions of potential risks, uncertainties, and other important factors in Immunocore’s subsequent filings with the Securities and Exchange
Commission.

All forward looking statements contained in this presentation speak only as of the date on which they were made and should not be relied upon as representing its views as of any subsequent date. Except to the extent required by law,
Immunocore undertakes no obligation to update such statements to reflect events that occur or circumstances that exist after the date on which they were made.

Certain information contained in this presentation relates to or is based on studies, publications, surveys, and other data obtained from third party sources and Immunocore’s own internal estimates and research. While Immunocore
believes these third party sources to be reliable as of the date of this presentation, it has not independently verified, and makes no representation as to the adequacy, fairness, accuracy, or completeness of, any information obtained
from third party sources.

KIMMTRAK™ is a trademark owned or licensed to Immunocore.
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Harnessing the immune system to fight disease with targeted,
off-the-shelf, bispecific, soluble T cell receptors (TCRs)

Target Cell

>90% of proteins HLA

Intracellular peptide I e
target Proteasome Peptides _Imm Targeting
: >90% of the ImmTAX
/\/\ _@ - Proteome
‘ Polyclonal
T cell
~10% of proteins
Cell surface Targeting Antibody
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/ * Proteome and Antibody
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Antibodies ADC

TCR therapeutics target >90% of the human proteome
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Platform candidates and capabilities across 3 therapeutic areas

Oncolo Infectious diseases Autoimmune diseases
y

t Upregulation Downregulation
of the immune system of the immune system
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Delivering leading bispecific TCR pipeline

Multiple candidates in oncology and infectious diseases

ONCOLOGY

INFECTIOUS
DISEASES

(&)}

Candidate

‘ Target (HLA type)

Indication ‘ IND-enabling ‘ Phase 1 ‘ Phase 2

‘ Phase 3

‘ Approved ‘ Catalyst

T —— Uveal melanoma O U ounches | YE23
gp100 (A02) Adjuvant uveal (ocular) melanoma Randomization Start | 2024
KIMMTRAK
2L+ cutaneous melanoma Phase 2 Enrolled | 2H24
1L cutaneous melanoma Randomization Start | 1Q24
Multiple solid tumors
Multiple solid tumors
IMC-F106C PRAME (A02) 2L+ cutaneous melanoma —
Clinical Data | 1H24
PRR ovarian* ———— e
Advanced endometrial —
2L+ NSCLC ———— e
IMC-P115C  PRAME-HLE (A02)  Multiple solid tumors ) IND/CTA | 2024
IMC-T119C  PRAME (A24) Multiple solid tumors ) IND/CTA | 2024
IMC-R117C  PIWIL1 (A02) Colorectal, gastric, pancreatic ) IND/CTA | 4Q23
IMC-M113V'  Gag (A02) Human Immunodeficiency Virus (HIV) — MAD Data | 2024
IMC-1109V  Envelope (A02) Hepatitis B Virus (HBV) s

' Program is wholly owned, development costs being provided by the Bill & Melinda Gates Foundation (BMGF), Immunocore retains all development and commercialization rights in the developed world. * Platinum

refractory or resistant serous ovarian carcinoma.
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KIMMTRAK®
(tebentafusp-tebn)
IN melanoma
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Expanding
KIMMTRAK’s KIMMTRAK Estimated Market Opportunity

potential in HLA-AO02+
cutaneous and uveal

melanoma
Metastatic Adjuvant
— KIMMTRAK: First-in-class, off- Uveal Melanoma Uveal Melanoma
the-shelf, bispecific therapy ~1,000 ptst ~1,200 ptst

— Using our TCR technology to
target gp100 protein in
melanoma

2L* Metastatic
Cutaneous Melanoma

~2,000 - 4,000 ptsT

IMMUNOCORE



KIMMTRAK Commercial Performance
Cash runway projected into 2026 with anticipated KIMMTRAK revenues

35+ ~$61M

countries with approval,
continued reimbursement
expansion globally

~$445M

Cash and cash equivalents as of September 30, 2023

Q3 KIMMTRAK
net sales’

8 " Dollar amounts based on conversion rate of approximately 1 .22. I M M U NOCOR E



Uveal (or Ocular) Melanoma, UM, is an ultra-rare & aggressive tumor

Definitive treatment of primary
@ uveal melanoma tumor includes
surgery or radiation

of uveal melanoma patients are
HLA-A02+ patients

Approvals globally;
KIMMTRAK standard of care in
HLA-A02+ patients

9 . SOURCE - The Company Estimates I M M U NOCOR E



Overall Survival (OS)
statistically significant

— Primary analysis showed that
KIMMTRAK extend median OS by 6
months

21 - 7 months median OS
0 - 5 1 hazard ratio

The NEW ENGLAND
JOURNAL of MEDICINE

10

OS benefit of tebentafusp maintained vs investigator’s choice
in first line — 3-year follow-up

1.0 -
0.9
0.8
0.7 -
>
wid
= 0.6+
C
2 0.5
9
A 04-
S
= 0.3
2
& 024 Tebentafusp
18% —tt t fH w it
0.1+ |‘| ‘ Investigator’s
‘ choice
0.0 r 1.1 T T 71 71 T 71T T T T T T T T T T T T T T 1
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 45 48 51 54 57 60 63 66 69
Time (months)
No. atrisk

Tebentafusp 252 239 218 197 175 157 142 124 106 92 73 64 53 47
126 110 94 79 72 66 57 46 36 31

IC

32 25 18
25 21 17 12 10 7 4

13 8 8 5 5 0
2 1 1 1 1 0
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Safety profile of KIMMTRAK was predictable and manageable

-
— Key KIMMTRAK findings

« Adverse Reactions (ARs) consistent with mechanism of Adverse Reactions (AR) Any Grade,% Grade 3or4, %
action
- Majority of ARs in first 3 weeks Any 244 (99.6) 110 (45)
* Low discontinuation rate: KIMMTRAK 2% vs. Investigator’s Cytokine release syndromea 89 0.8
Choice of 4.5%
- No treatment related deaths Rash® 83 18.4
Pyrexia 76 3.7
Pruritus 69 4.5
Fatigue® 64 5.7
Nausea 49 2
Chills 48 0.4
Hypo-/hyperpigmentation® 47 0.4
Abdominal painP 45 2.9
EdemaP 45 0

11 IMMUNOCORE



EORTC Phase 3 Tebe Adjuvant UM Trial Design (ATOM)

1:1 Randomization Treatment phase m

/

— ~300 HLA-A*02:01 patients
*  Within 3 months of definitive treatment of
high risk primary uveal (or ocular)
melanoma
* No evidence of metastatic disease on
imaging
— Randomized 1:1

— Q3 month MRI & ctDNA sample collection
from randomization

— Anticipate randomization to start 2024

12

Tebentafusp
(QIW IV)

Observation

<

Key endpoints

— Primary: Relapse-Free Survival
(RFS)

— Secondary: Overall survival

— Exploratory: ctDNA response

Investigator discretion on subsequent
therapy for metastatic disease

IMMUNOCORE




Tebentafusp active in cutaneous melanoma

Dosing frequency

Weekly Monthly
100 BOR:
80 ’/ m NE
. % New Lesion
/ / Remained weekly = PD

|
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=8« disease
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response
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Time from baseline (months)

60 cutaneous melanoma (all had prior anti-PD1) received tebentafusp + durvalumab*

13

antPDLT 191 08 2-yr OS
Remote 75% 290,
Immediately prior 75% 23%
Benchmark 55% N/A

—> Time since last dose of
prior anti-PD(L)1 does not
impact OS

IMMUNOCORE



TEBE-AM — Phase 2/3 trial for previously treated, advanced melanoma patients
Randomization to ‘real world’ treatment as a control arm

1:1:1 Randomization Treatment phase _

Tebentafusp Investigator discretion on
subsequent therapy: local
Prior anti-PD(L)1 standard, supportive care

* Progression within 6 months last dose } or other clinical trials.
- Tebentafusp + anti-PD-1
Prior ipilimumab
Collect data on subsequent

— Prior targeted therapy (BRAFm) therapy, survival and ctDNA
sample.

— HLA-A*02:01 advanced melanoma
* Uveal melanoma excluded

\|/

\|/

Straight to follow-up >

— Anticipate Phase 2 enrolment completed 2H 2024 ctDNA and OS

3 0S 170

Optionality to review Phase 2 data to inform changes to Phase 3, including
line of prior therapy, dropping an Arm and optimize powering of study

14 IMMUNOCORE



PRAME Franchise:
A02, A24, AO2-HLE

IMMUNOCORE



IMC-F106C-101 PRAME Phase 1 study design

Tumor assessment every 9 weeks

v
A

Weekly IV infusion with intra-patient dose escalation (over 3 weeks)

— Key eligibility criteria — Key objectives
* HLA-A*02:01 (central testing) * Primary endpoint
» Select advanced solid tumors — Determine MTD/expansion dose
¢ Tumor PRAME by * Secondary endpoint
immunohistochemistry — Preliminary antitumor activity
— High PRAME prevalence: enroll all — Pharmacokinetics

comers; test retrospectively

— All other indications: prospective
confirmation of PRAME

— Pharmacodynamic markers

1 6 * Of 36 patients treated at target escalation dose of 220 mcg, 5 patients were excluded from efficacy analyses as they were PRAME-negative (n=2) or not yet had tumor
assessment (n=3).

Dose escalation

Target Dose, starting day 15

Cohorts 6 and
above

Efficacy population
n=31*

Strong and consistent
pharmacodynamic
activity

Cohorts 1-5 j

IMMUNOCORE



Strong and consistent pharmacodynamic activity at 220 mcg IMC-F106C
T cell activation and re-direction into tumor seen across ImMmTAC platform

— Interferon-y induction — T cell trafficking
Peripheral blood Peripheral blood ---------------- » Tumor
Pre-treatment
Dose Dose S R NN s S L A R
180~ == @== 0.3 - 10 mcg T NS D ‘-:‘i&"?-‘-:?lz”ﬁ#"’m R A
1407 ( —@—220meg 3 7 S e e R R T S Al
. D e N N N
~. 100- i = |
3 ] T 1.25-
E o ‘ £ l J
g E |
- 8 1.004
> 40 P I
< > o
.§ 0.75 J
20 o I
£
> 050~ % VRSN A AN 1
LLOD - . increase
03-10meg | 12 12 13 03-10meg | 15 14 15 R S NUREIR
20m 34 26 32 ag ¥ R
=20 meg 3: 2I9 311 o P]re 2tllh 7ld P " "&‘% 3 ' \%‘\\
Pre 8h 24h TR R :
Day 15 Day 15

1 7 Hamid, O., et al., Annals of Oncology (ESMO 2022) 33 (suppl_7): S331-S355. I M M U NOCOR E



Baseline patient characteristics

— Median PRAME H-score (188) in efficacy
population was high

— Efficacy population heavily pretreated
 Ovarian: all platinum resistant
« CM: all received prior anti-PD1 and anti-CTLA4
« NSCLC: all received prior anti-PD1
« TNBC and endometrial: 2-5 prior lines of therapy

18

Characteristic
Age — Mean (range)
ECOG status 0 — n (%)

PRAME status (IHC)
Positive
Negative
Not evaluable
Median H-score
Tumor type
Melanoma
Uveal (UM)
Cutaneous (CM)*

Ovarian Carcinoma
Serous (SOC)*
Non-serous

NSCLC

TNBC*

Endometrial*

IMC-F106C (n = 55)

Safety Population (n = 55)

60 (26, 79)
30 (55%)

49 (89%)
2 (4%)
4 (7%)

195

34 (62%)
26 (47%)
8 (15%)
10 (18%)
7 (13%)
3 (5%)
4 (T%)
3 (5%)
4 (7%)

Efficacy Population (n = 31T)

61 (36, 79)
19 (61%)

28 (90%)
0
3 (10%)
188

17 (55%)
11 (35%)
6 (19%)
5 (16%)
4 (13%)
1(3%)
4 (13%)
3 (10%)
2 (6%)

IMMUNOCORE



IMC-F106C was well tolerated

Most frequent related AE was Grade 1/2 CRS, consistent with proposed mechanism

— MTD not reached

- t _ 1
Preferred Term (MedDRA v23.1) 0.3-10 mcg" 20 - 320 mcg Total

. . . (n=18) (n=137) (n = 55)
— No treatment-related discontinuation or Grade 5 _ _
related AEs All grades (events in 2 25% of patients), n (%)
At least one event 18 (100) 34 (92) 52 (95)
— CRS events were all manageable Pyrexia* 10 (56) 21 (57) 31 (56)
- Majority (77%) within first 3 doses Cytokine release syndrome 5(28) 22 (59) 27 (49)
. 71% Grade 1 Fatigue | 6 (33) 13 (35) 19 (35)
o Hypotension* 3(17) 15 (41) 18 (33)
* 29% Grade 2 Chills 9 (50) 8 (22) 17 (31)
+ No Grade 2 3 CRS Nausea 7 (39) 10 (27) 17 (31)
. Rash 3(17) 12 (32) 15 (27)
— Adverse events attenuate over time Grade =3 (Events in > 1 patient), n (%)
At least one event 6 (33) 13 (35) 19 (35)
Lymphopenia 1(6) 7(19) 8 (15)
Aspartate aminotransferase increased 3(17) 1(3) 4 (7)
Anemia 1(6) 2 (5) 3(5)
Alanine aminotransferase increased 2(11) 0 2(4)
Arthralgia 1(6) 1(3) 2(4)
Pyrexia* 0 2 (5) 2(4)

19 IMMUNOCORE



Responses observed in multiple tumor types BT
IMC-F106C ESMO 2022

100+ Uveal melanoma Cutaneous melanoma Serous Uveal melanoma NSCLC* TNBC Endo* Ovarian

Tebentafusp naive ovarian* Prior tebentafusp carcino-
sarcoma

(o)
o

o

Best % change from baseline
&
o

-100-

Partial
respgﬁ':‘e 3/6 (50%) 2/6 (33%) 2/4 (50%) 0/5 0/4 0/3 0/2 0/1

PRAME expression* B Positive 7 Not evaluable

* Two patients (1 with NSCLC, 1 serous ovarian) discontinued treatment due to PD with scan data not available at DCO.  This sero al patient (H-score 39) had an unconfirmed partial response (uPR) at the time of the ESMO Congress September 2022 presentation, that was

us ovarian S
20 subsequently confirmed. * PRAME expression assessed by IHC H-score. Two PRAME-negative patients both had PD (not shown). Endo, endometrial carcinoma; NSCLC, non small cell lung carcinoma; TNBC, triple-negative breast cancer. Hamid, O., et al., Annals of Oncology (ESMO I
2022) 33 (suppl_7): S331-S355.



Maijority of patients have durable tumor response or stabilization  EEM™
IMC-F106C ESMO 2022

100 - B Uveal Melanoma (Prior Tebentafusp) B Cutaneous Melanoma B Triple-Negative Breast Cancer
M Uveal Melanoma (Tebentafusp Naive) M Serous Ovarian Cancer B Endometrial Carcinoma
80 4 B NSCLC B Ovarian Carcinosarcoma

Change in Target Lesion from Baseline (%)

-80

% New lesion

100 H-score Positive = — — = H score Not Evaluable

| T T | | | | | T T T T | | |
0 1 2 3 4 5 6 7 8 9 10 11 12 13 14

Time (Months)
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Responses are durable, 6 of 7 PRs still ongoing
IMC-F106C ESMO 2022 | Two PRs ongoing for 7+ months

22

Best ctDNA PRAME
change expression*(

Indication

UM
Tebentafusp
naive

Cutaneous
melanoma

Serous
Ovarian

UM
Prior
Tebentafusp

NSCLC

TNBC

Endo

Ovarian
carcinosarcoma

-98%
-100%
-100%
ND
-97%
ND
-100%
ND
ND
NE
-100%
73%
7%
14%
ND
ND
-100%
3%
ND
NE
+36%
59%
1%
-55%

-3%
-59%
+10%
-10%

ND

-T%

205
195
230
70
280
280

255
180
NE
255
250
285

165
175
39

170

185
265
240
130
42

190
NE
85

135

NE
47
30

245
180

195

mcongress

Month
2 3 6 7 10 11 12 13 14
» ; >
 ——————
1 [ ]
. 1
? :
I :
] "
l— '
[ ] ‘ 1
; :
' — !
* :
& — '
: 4 .
:' .
1
» "
. ' >
' . "
| 1
*; .
2 ; 1
' N "
; . > ' T .
' reatment Duration
*, : Stable Disease
! : mm Partial Response
* » : & Progressive Disease
*. E p Ongoing
» . — Survival Follow-Up
: : X Death
1st scan 1 year
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IMC-F106C monotherapy melanoma activity shows durability
Update to ESMO 2022 melanoma patients (n=18)

Melanoma type PRAME status Prior therapy

100 1 Cutaneous (n=7) 5+, 1 unkn-own; All prior anti-PD1 &
1 1 negative ipilimumab
807 | - Uveal (n=5) All + Prior tebentafusp
o0 PRAME negative Rgdiation to {'ndex |
lesion after this date 1 — Uveal (n=6) All + Tebentafusp naive
|

Durable
disease
control

Change in Target Lesion from Baseline (%)

, Durable
DoR=6mo poR =10 mo™ [ ~

-804 ! N response

|

|

I

100 ‘* New Lesion orNon-Target PD |

| { | | \ | | \ | T | |
0 1 2 3 4 5 6 7 8 9 10 11 2 18 14 15 16 17 18 19 20 21 22 23

Time (Months)
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Initiating PRISM-MEL-301 Phase 3 trial in 1L melanoma
IMC-F106C + anti-PD1

— Monotherapy durable responses and disease control in heavily pre -treated melanoma, supportive of PFS
» Supported by emerging data in new patients

\|/

Well tolerated and combinable with checkpoints
» Supported by ongoing study and from tebentafusp + checkpoint study

\|/

Platform has greatest benefit in earlier lines and amenable to less frequent dosing on backbone of active therapy

\|/

Focus on 1L melanoma, a large opportunity, with goal to support full approval in all HLA-A02 melanoma

— Successful Type B FDA meeting
Agreement to Ph3 trial & dose optimization (Project Optimus)

24 IMMUNOCORE



PRISM-MEL301: First line advanced, cutaneous melanoma Phase 3
Design based on Type B FDA meeting

— Key inclusion criteria ] - B
« Previously untreated, advanced melanoma Nivolumab (g4w) or

* No prospective PRAME testing > Pri PFS by BICR
- Primary: Y

- Secondary: OS, ORR
— Exploratory: ctDNA

— Stratification factors
* AJCC M stage

* Prior anti-PD1 adjuvant therapy .
- BRAF V600 status IMC-F106C + nivolumab (q4w)

qlw q2w q4w
12 wks i To1lyear  ToZ2years

Initial randomization includes comparison of two IMC-F106C regimens
— Randomization starts Q1 2024 (~90 patients or 30/arm)

Control arm . . .
— Interim analysis of two experimental arms

. — No pause in randomization during review
40 mcg IMC-F106C® + nivolumab . , e
— Drop one experimental arm

— All patients in the ‘go-forward’ arm
160 mcg IMC-F106CP + nivolumab included in ITTC analysis

25 IMMUNOCORE



Executing across core areas for PRAME franchise

IMC-F106C-101 Study

Monotherapy UL A Registrational Studies Building Franchise
combinations

Cutaneous melanoma Checkpoint inhibitor PRAME-A02
Monotherapy expansion combinations Half Life Extended (HLE)

PRISM-MEL301

Ovarian Chemotherapy

. - PRAME-A24
Monotherapy expansion combinations )
Opportunity for 10,000
NSCLC ImmTAC HLA-AO02+ pts/year
Monotherapy expansion combination
Endometrial
Monotherapy expansion
40 mcg dose optimization
(Project Optimus)
—> Data to be presented in 1H 2024 —> Randomization —> IND/CTA in 2024

in 1Q 2024
26 IMMUNOCORE



IMC-P115C: Half-Life Extended (HLE) ImmTAC targeting PRAME-AQ2

IND enabling studies ongoing

— Same PRAME peptide
— Same CD3 end
— Same TCR specificity

— Less frequent dosing

27

ng/ml

Half-life ~ 7 days in mouse PK study*

100000
10000
1000
100 | llllll I llllll I llllll I
0 7 14 21
Time (days)

Cytolysis (%)

Highly potent in vitro

100 o
80 ¢

60—

40+

20+

oL —*

&,} Qj‘/\ 102 1011 101°  10%

QQQ&Q
Q

[IMC-P115C] (M)

-~ NSCLC
-o- Ovarian

-~ Neg Ctrl
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MC-T119C:
mmTAC targeting
PRAME-A24

IND enabling studies ongoing

— Patient diversity, including Japan

—> Expands beyond PRAME-A02 by ~30%
in non-overlapping patients

— PRAME-A02 development as a
blueprint

28

US

S5EU?

Japan

S. Korea

Expands & diversifies patient population’

HLA-A*24:02 HLA-A*02:01

15-20% I- a0%
20% l- 4%
a0% -. 3%

IMMUNOCORE



PRAME-AO02 has the potential to benefit a large number of patients

Prevalence of PRAME
expression'

70-100%

50-70%

20-50%

29

Tumor type

Endometrial
Melanoma

Ovarian
NSCLC-squamous
NSCLC-adeno
SCLC

TNBC

SCCHN

Gastric

RCC

Esophageal
Cholangiocarcinoma

Cervical

HLA-A*02:01+, PRAME+
metastatic patients (G7)2

>10K
>10K
>15K
>30K
>40K

>15K } TOtaI

~150,000

PRAME+, HLA-A02 patients/year

>30K

IMMUNOCORE



Novel ImmTAC
~ candidate for Gl
~ cancers from our
~discovery engine
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PIWIL1: promising target in colorectal cancer (CRC)
CRC is historically insensitive to immune checkpoints

— Negative prognostic marker in PIWIL1 RNA in situ hybridization

multiple cancers, involved in tumor

progression Normal colon Colon adenocarcinoma
— Expressed in CRC, historically : :‘% Y. g ”ﬁggﬁfwg °%&%§

insensitive to 10, and across major {_J ;Q%{@u , ! 4 ¥ g ‘%%

subgroups” e N F- 2

— 25% CRC patients have broad
PIWIL1 expression (e.g., > 75% of
tumor cells positive)

PIWIL1 detected

31 PIWILA1, piwi-like protein1, MSS. # Including mutant & wildtype RAS and BRAF; microsatellite stable (MSS) and microsatellite instability (MSI)-high. I M M U NOCOR E



IMC-R117C: First-in-class immunotherapy targeting PIWIL1
(PIWIL1 x CD3)

IND or CTA submission on track for Q4 2023

32

Relative PIWIL1 expression

PIWIL RNA expression

-
[n=15400] [n=3982] [n=1697] [n=1550] [n=2875] [n=1914] (n=8435

Colorectal Ovarian Thyroid Endometroid Esophageal Gastric Pancreatic

n = mRNA sample size

PIWIL1, piwi-like protein1.

Total >35,000

PIWIL1+, HLA-AQ2 patients/year

Prevalence of

PIWIL1 expression  Tumor type
Colorectal
20-30%
Esophageal
Ovarian
15-20%
Gastric
Endometroid
~10-15%
Pancreatic

HLA-A*02:01+, PIWIL1+
metastatic patients (G7)

>20K

~10K

IMMUNOCORE
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IMC-M113V redirects T cells to eliminate HIV-infected cells in vitro

Enables productive cytotoxic T cell interface* Potent killing of HIV infected CD4 T cells

100

% elimination of
HIV infected cells
S
1

/“
® o—t—=—1 I I I I

Perforin -14 -13 -12 -11 -10 -9
log [IMC-M113V], M

B HIV gag protein Targets: C8166 A2B2M cells (HLA-A*02:01") + HIV
. CD8 protein Effectors: CD8+ T cells from HIV-naive donors
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Phase 1 Soluble T cell Receptors In Viral Eradication (‘(STRIVE’) CROI

A first in human, open-label dose escalation study evaluating IMC-M113V in people with treated HIV

Single Ascending Dose Well tolerated and biologically active
— Key inclusion criteria c ] coh
-+ Participants living with HIV (PLWH) on (16 o) oy (15 o = 10)
anti-retroviral therapy (ART) =100 = 1005 — 100+ ’
s s Lo
—> Regimen: S =4 2
: S S S
+ Single dose s s B
2 104 g 103 8 103
— Key endpoint: s s .//4\ §
. Pri : 2 3 2
Primary: Safety : ‘/\, : :
— Key biomarker: & 1 : : i . & 1 . . . . @ 1 . . . .
« T cell activation 0 Baseline 8h 24h Day 8 0 Baseline 8h 24h Day 8 0 Baseline 8h 24h Day 8
T 100 - =~ 4fold change 3 100 - == 4 fold change T 100 - =~ 4fold change

15 mcg was well tolerated
and met pre-defined
biomarker threshold

for expansion

10 10 10

""""

)
0 Baseline 8h 24h Day 8

0.1 T T T T L}
0 Baseline 8h 24h Day 8

0.1+ T T 1
0 Baseline 8h 24h Day 8

Serum IL-6 fold change from baseline
Serum IL-6 fold change from baseline
Serum IL-6 fold change from baseline
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IMC-M113V multiple ascending dose portion now open
Goal is to determine safety and anti-viral activity

ART interrupted

|

ART ATI ART
— Key inclusion criteria

. PLWH on ART Week 1 2 3 4 5 6 7 8 9 10 11 12 _ 36
— Regimen: 1111111111

* Weekly for 12 weeks

\
Follow-up \

IMC-M113V |

|

— Reservoir quantification (blood):

Step dose (initially 15 meg) » Cell-associated proviral DNA — Viral rebound (magnitude and kinetics)

f Target dose (> 30 mcg) » Cell-associated HIV RNA

Proviral HIV DNA Defective and intact virus
HIV Gag RNA Active viral transcription
HIV viral rebound Infectious virus

36 IMMUNOCORE



Our unique approach for functional cure of
chronic Hepatitis B

)Z/ Alnylam’ 0} qrrowhead 0 assemblybio

YArbutus

BIOPHARMA

. o [ \
(©replicor Lo janssen )'
NAP RNAI CpAM
Virus inhibition
Immune-mediated viral clearance
Reactivate exhausted T cells Redirect non-exhausted T cells

dh Bristol Myers Squibb IMMUNOCORE
(¢) GILEAD
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— Key advantages of redirecting
non-exhausted T cells

« Same CD3 MoA validated in oncology

* Independent of natural T cell reactivity
to Hepatitis B

* Goal is functional cure with finite
treatment

— Mass-spectrometry antigen discovery
engine for HBV

* Pipeline funnel (e.g., conserved
sequences, pHLA presentation/stability,
mimetic risk)

* Seven optimal targets identified from
envelope, core capsid, and polymerase
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IMC-1109V: Encouraging signs of activity observed in HBV

Initial results from single 0.8 mcg dose presented at EASL 2022

Induction of IL-6 in all 3 patients'

Serum IL-6 concentrations

8_
= 6
E -o— Patient 1
g -=- Patient 2
© .
- 4 -+ Patient 3
S
3
)
(/2] 2

0 T T T T

| | |
PRE 4h 8h 24h 48h Day Day
8 29

Time
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HBsAg (IU/ml)
N
S

Transient decrease in HBsAg transiently
coincided with transient increase in ALT!

Patient #1

* Patient #2

EASL
* Patient #3
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Upcoming
milestones
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Looking ahead

— Commercial milestones

Commercial launch in another major EU country (Italy)
Launches in several EU & ROW countries (Israel, Austria, Finland, Belgium and Switzerland)

KIMMTRAK

Pricing reimbursement agreement in Germany

Pricing reimbursement agreement in France

— Clinical milestones

Complete randomization of Ph 2 2L+ cutaneous melanoma (TEBE-AM)

KIMMTRAK

First patient randomized in Ph 3 registrational adjuvant uveal melanoma trial (ATOM); EORTC
First patient randomized in Ph 3 registrational 1L cutaneous melanoma (PRISM-MEL301)
PRAME Clinical data from Phase 1 PRAME trial

Franchise IND/CTA for PRAME-HLE trial

IND/CTA for PRAME-A24 trial

LCT IR LM\ IND/CTA for PIWIL1 (First patient dosed expected 1H24) 4Q 2023
Infectious Complete enrollment in Ph 1 HIV MAD/PQOC trial

Diseases

Enroll Ph 1 HBV MAD (now including HCC) trial

<
<
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