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INCORPORATION BY REFERENCE

This Report on Form 6-K (this “Report”), including Exhibit 99.2 hereto, shall be deemed to be incorporated by reference into the Company’s registration statement on Form
F-3ASR (File No. 333-264105) and the Company’s registration statements on Form S-8 (File Nos. 333-255182 and 333-265000) and to be a part thereof from the date on
which this Report is filed, to the extent not superseded by documents or reports subsequently filed or furnished.

Exhibit 99.1 to this Report is being furnished and shall not be deemed “filed” for purposes of Section 18 of the Securities Exchange Act of 1934 (the “Exchange Act”) or
otherwise subject to the liabilities of that section, nor shall it be deemed incorporated by reference in any filing under the Securities Act of 1933 or the Exchange Act.

INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K
Press Release; Virtual Investor Event

On September 9, 2022, Immunocore Holdings plc (the “Company”) issued a press release announcing the presentation of initial Phase 1 data from its ongoing clinical trial of
IMC-F106C, the first off-the-shelf InmTAC® targeting PRAME. The data were presented on Friday, September 9, 2022 in an oral presentation at the Investigational
Immunotherapy Proffered Paper session at the European Society for Medical Oncology (ESMO) Congress 2022 in Paris, France beginning at 10:30 a.m. ET. A copy of the
press release is furnished as Exhibit 99.1 to this Report.

The Company intends to host a virtual investor and analyst event to discuss the data presented at ESMO Congress 2022 beginning at 12:30 p.m. ET on September 9, 2022.
The virtual event can be accessed via the Investor Relations section of the Company’s website at www.immunocore.com, and will be available for 30 days following the
event. The Company’s website and any information contained on the Company’s website are not incorporated into this Report. The related presentation materials are filed as
Exhibit 99.2 to this Report.

Overview of Initial Results from the Phase 1 Portion of IMC-F106C-101 Trial

On September 9, 2022, the Company announced initial data from the Phase 1 portion of its first-in-human, Phase 1/2 dose escalation trial in patients with multiple solid
tumor cancers. As of the data cut-off date of July 18, 2022, 55 patients have been treated across 10 dose cohorts. IMC-F106C was observed to be well-tolerated, with
treatment-related adverse events, or AEs, that were manageable and consistent with the mechanism of action. The most frequent treatment-related AE reported was citokine
release syndrome, or CRS, which was mostly Grade 1 (none were greater than Grade 3) and occurred predominantly during the time period where the initial three doses were
administered. None of the related AEs led to treatment discontinuation or patient death.

Doses of greater than 20 mcg were observed in the trial to be clinically active and had consistent and robust interferon gamma induction, a specific marker of T cell activation.
Most of the patients in these active dose cohorts were enrolled without prospective PRAME testing. In these patients, PRAME expression was analyzed retrospectively; the
vast majority were positive, and the average expression was high (median H score 188).

In the clinically active dose cohorts, durable partial responses, or PR, were observed in 2 patients with cutaneous melanoma (6 patients enrolled), 2 patients with ovarian
cancer (4 patients enrolled) and 3 patients with tebentafusp-naive uveal melanoma (6 patients enrolled). We did not observe any PR responses in patients with UM who had
progressed on prior tebentafusp. All ovarian patients in the trial were platinum-resistant, and all cutaneous melanoma patients had progressed on prior anti-PD1 and anti-
CTLAA4. Six of the seven PRs are still ongoing, including two patients with PRs for over seven months. Ten additional efficacy evaluable patients across four other tumor
types had a best RECIST response of stable disease or progressive disease. A majority of patients evaluable for circulating tumor DNA had at least a 50% reduction.
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Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned, thereunto duly
authorized.

IMMUNOCORE HOLDINGS PLC

Date: September 9, 2022 By: /s/Bahija Jallal, Ph.D.

Name: Bahija Jallal, Ph.D.
Title:  Chief Executive Officer
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Immunocore presents promising initial Phase 1 data for first off-the-shelf TCR therapy targeting PRAME at the
ESMO 2022 Congress

Data from Phase 1 dose escalation trial shows IMC-F106C, a PRAME xCD3 ImmTAC, activates T cells and is well tolerated
Durable RECIST responses and reduction in circulating tumor DNA (ctDNA) observed across multiple solid tumors

Four expansion arms enrolling in cutaneous melanoma, ovarian, lung, and endometrial cancers

Company to host a live webcast and conference call today at 12:30 PM EDT / 6:30 PM CEST

(OXFORDSHIRE, England & CONSHOHOCKEN, Penn. & ROCKVILLE, Md., US, 9 September 2022) Immunocore Holdings plc (Nasdag: IMCR), a commercial-stage
biotechnology company pioneering the development of a novel class of T cell receptor (TCR) bispecific immunotherapies designed to treat a broad range of diseases,
including cancer, autoimmune and infectious diseases, has released today initial Phase 1 data for the first off-the-shelf InmTAC® targeting PRAME, demonstrating that IMC-
F106C is well tolerated and resulted in durable responses across multiple solid tumor types.

The initial data from the ongoing Phase 1 dose escalation trial of IMC-F106C is the subject of a presentation today at 4:40 PM CEST/10:40 AM EDT, in the Investigational
Immunotherapy Proffered Paper session at the European Society for Medical Oncology (ESMO) Congress. The presentation can be accessed in the ‘News & Events’ section
of the Investor Relations section of the Company’s website.

“The durable responses in heavily pre-treated patients show that our PRAME-targeted bispecific therapy, IMC-F106C, can deliver meaningful benefits to patients across a
range of cancer types,” said Bahija Jallal, Chief Executive Officer of Immunocore. “Based on this promising data, we have initiated expansion arms in multiple tumor types to
further assess the efficacy.”

Initial Phase 1 Clinical Data

As of 18 July 2022, 55 patients have been treated across 10 dose cohorts. IMC-F106C was well-tolerated, with treatment-related adverse events (AEs) that were manageable
and consistent with the mechanism of action. The most frequent treatment-related AE reported was cytokine release syndrome (CRS), which was mostly Grade 1 (none were
Grade >3) and occurred predominantly during the initial three doses. None of the related AEs led to treatment discontinuation or patient death.

Dr. Omid Hamid, Chief, Translational Research and Immunotherapy, Co-Director, Melanoma Therapeutics at Cedars-Sinai Cancer at the Angeles Clinic and Research
Institute, said: “ImmTAC therapies are designed to provide potent and target-specific T-cell response, overcoming resistance in immune excluded tumors. Through redirection
and activation of non-tumor-specific T cells, as shown in this trial with IMC-F106C, we can influence a diverse range of tumors leading to durable response. This trial shows
tolerability and activity in a wide range of tumors, including checkpoint inhibitor pre-treated patients. I look forward to upcoming cohorts in combination with checkpoint
inhibitors and chemotherapy.”
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Doses of > 20 mcg were clinically active and had consistent and robust interferon gamma induction, a specific marker of T cell activation. Most of the patients in these active
dose cohorts were enrolled without prospective PRAME testing. In these patients, PRAME expression was analyzed retrospectively; the vast majority were positive, and the
average expression was high (median H score 188).

In the clinically active dose cohorts, durable partial responses (PR) were observed in 2/6 patients with cutaneous melanoma, 2/4 with ovarian cancer and 3/6 with tebentafusp-
naive uveal melanoma (UM) (0/5 response in patients with UM who had progressed on prior tebentafusp). All ovarian patients were platinum-resistant, and all cutaneous
melanoma patients had progressed on prior anti-PD1 and anti-CTLAA4. Six of the seven PRs are still ongoing, including two for over seven months. Ten additional efficacy
evaluable patients across four other tumor types had a best RECIST response of stable disease or progressive disease. A majority of patients evaluable for circulating tumor
DNA (ctDNA) had at least a 50% reduction.

Ongoing Expansion Arms in Four Cancer Types
The Company has initiated patient enrollment into four expansion arms in cutaneous melanoma, ovarian, non-small cell lung cancer (NSCLC), and endometrial cancers. The

IMC-F106C-101 trial is adaptive and includes the option for Phase 2 expansion, allowing for approximately 100 patients treated per tumor type in the Phase 1 and 2
expansion arms. Dose escalation continues in additional solid tumors as well as plans for combination arms with standards-of-care.

About the Trial IMC-F106C-101)
The Phase 1 dose escalation trial was designed to determine the maximum tolerated dose (MTD), as well as to evaluate the safety, preliminary anti-tumor activity and
pharmacokinetics of IMC-F106C, a bispecific protein built on Immunocore’s InmTAC® technology, and the Company’s first molecule to target the PRAME antigen.

Following pre-screening for the HLA-A*02:01 allele and, where required, for PRAME expression, patients were infused on a weekly dosing regimen, with intra-patient
escalation during the initial three weeks. Tumor types with high PRAME prevalence were enrolled regardless of PRAME expression testing, which was evaluated
retrospectively. Tumor types with lower PRAME prevalence required testing for PRAME expression prior to study entry. Patients were first scanned at nine weeks, and every
nine weeks thereafter.

Conference Call Information

Immunocore will host a live webcast and conference call today beginning at 12:30 PM EDT to discuss the results with Dr. Omid Hamid, Chief, Translational Research and
Immunotherapy, Co-Director, Melanoma Therapeutics at Cedars-Sinai Cancer at the Angeles Clinic and Research Institute. A live webcast of the conference call will be

available under ‘News & Events’ in the Investor Relations section of Immunocore Holdings’ website at www.immunocore.com. The presentation from today’s call and the
archived webcast will be available on Immunocore’s website after the conference call concludes and will be available for 30 days following the call.
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About Immunocore

Immunocore is a commercial-stage biotechnology company pioneering the development of a novel class of TCR bispecific immunotherapies called InmTAX — Immune
mobilizing monoclonal TCRs Against X disease — designed to treat a broad range of diseases, including cancer, autoimmune, and infectious disease. Leveraging its
proprietary, flexible, off-the-shelf InmTAX platform, Immunocore is developing a deep pipeline in multiple therapeutic areas, including five clinical stage programs in
oncology and infectious disease, advanced pre-clinical programs in autoimmune disease and multiple earlier pre-clinical programs. Immunocore’s most advanced oncology
TCR therapeutic, KIMMTRAK, has been approved for the treatment of HLA-A*02:01-positive adult patients with unresectable or metastatic uveal melanoma (mUM) in the
United States, European Union, Canada, Australia and the United Kingdom, having demonstrated an overall survival benefit in a randomized Phase 3 clinical trial in mUM, a
cancer that has historically proven to be insensitive to other immunotherapies.

Forward Looking Statements

This press release 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,” “can,” “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 press release are forward-
looking statements. These statements include, but are not limited to, statements regarding the therapeutic potential and clinical benefits of IMC-F106C for a wide range of
cancers, including its ability to influence a diverse range of tumors and ability to result in a durable response; the timing of patient enrollment for and expansion arms of the
IMC-F106C-101 trial, including the option for Phase 2 expansion; and expectations regarding the design, progress, timing, scope and results of Immunocore’s existing and
planned clinical trials, including the IMC-F106C-101 trial, including statements regarding upcoming cohorts, trial expansion and the timing of the availability of future
clinical trial results. Any forward-looking statements are based on management’s current expectations of future events and are subject to a number of risks and uncertainties
that could cause actual results to differ materially and adversely from those set forth in or implied by such forward-looking statements, many of which are beyond the
Company’s control.

2 ” »

These risks and uncertainties include, but are not limited to, the impact of the ongoing and evolving COVID-19 pandemic on the Company’s business, strategy, clinical
trials and 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, including IMC-F106C, or commercial supply of KIMMTRAK or any future approved product, including as a
result of the COVID-19 pandemic, war in Ukraine or global geopolitical tension; Immunocore’s ability to obtain and maintain regulatory approvals for its product
candidates, including KIMMTRAK and IMC-F106C:; its ability to develop, manufacture and commercialize IMC-F106C and its other product candidates; 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; the delay of the IMC-F106C-101 trial or any other current or planned clinical trials, whether due to the COVID-19 pandemic, patient enrollment 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; actions of regulatory agencies, which may affect the initiation, timing and progress of the IMC-F106C-101 trial and Immunocore’s other 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 rising inflation, interest rates and
general market conditions, and the impacts thereon of the COVID-19 pandemic, war in Ukraine and global geopolitical tension; Immunocore’s ability to obtain, maintain
and enforce intellectual property protection for KIMMTRAK or any product candidates it is developing; unexpected safety or efficacy data observed during preclinical
studies or clinical trials, including the IMC-F106C-101 trial; clinical trial site activation or enrollment rates that are lower than expected; changes in expected or existing
competition; 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, 2021 filed with the Securities and Exchange Commission on March 3, 2022, as well as discussions of
potential risks, uncertainties, and other important factors in the Company’s subsequent filings with the Securities and Exchange Commission. All information in this press
release is as of the date of the release, and the Company undertakes no duty to update this information, except as required by law.




CONTACT:

Immunocore

Sébastien Desprez, Head of Communications
T: +44 (0) 7458030732

E: sebastien.desprez@immunocore.com
Follow on Twitter: @Immunocore

Consilium Strategic Communications (corporate and financial)
Mary-Jane Elliott/Chris Welsh/Jessica Hodgson

T: +44 (0)203 709 5700

E: Immunocore@consilium-comms.com

Investor Relations

Clayton Robertson, Head of Investor Relations
T: +1(215) 384-4781

E: ir@immunocore.com
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the first PRAME x CD3 ImmTAC bispecific
protein in solid tumors
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Forward-Looking Statements

‘This presentation contains “‘forward-looking statements™ within the meaning of the Private Sacoritizs Litization Raform Act of 1993, Words such as “may,™ Yean”, “will,” “believe,” “=xpect.” “dlan.” “anticipata™
“project” and similar sxprassions (as well as other words or sxprassions mferancing future svents or circumstances) are intended to identify forward-lodking statements. All tatements otherthen statements of historical
facts, mecluded in this presentations are forward-locking statements. These statements includs, but are not limited to, statements regarding the marketing and thempentic potential and dinical bensfits of IMC-F106C for
2 wide rangs of cancars, meluding its ability to mfluvence a divarse enge of tumors and ability to result in a durable esponss; the timing of patient enrollment for and =xpension amms of the IMC- F106C-101 trial
including the option for Phas 2 swpansion; and sxpectations regarding the development plan, desion progress, timing, scope and results of Inmunocors’s sxisting and plannad elinical trials, meluding the IMC-F1060-
101 trial mncleding satements regarding vpeoming cohorts, trial sxpansion and the timing of the availability of future dinical trial results, the KIMMIRAK clinical development and the marksting and therapeutic
potential of KINMIRAK for matastatic vvaal melanoma (mUNM), expectations mearding the potential marlet size and opportunity for Inmunocors's product candidates, and expectations regarding receipt of mgulatory
approvals of Enmunocors’s product candidates. Amy forward-looking statements are based on menagement’s cumrent expactations of futurs svents and are subject to 2 number of rides and vneertainties that could cause
actual rasults to differ matarially and advarssly from thoss st forth inor mpliad by such forward-lodking statements many of which are beyvond the Compary”s control. Thesa rises and meertainties meluda but ar= not
limit=d to, the impact of the ongoing and soking COVID-19 pandamic onthe Compary™s business, gratery, clinical trials and finaneial position, stratery and anticipated milegtones neluding Inmunocors"s ability to
conduct ongeing and planned elinical trials; bnmunocore’s ability tooblan a elinical supply of current or future product candidatzs. neluding IMC-FI06C, or commarcial supply of KINMIRAK or any futurs approved
prodect, including 23 2 meult of the COVID-19 pandemic, war i Ukraine or global geopolitical tension; Inmunecor=’s ability to obtain and mamtain  regulatory approvals for its product candidates, including
EDVMTIRAK and IMC-FI06C; itsability to develop, manvfacture and commerialize IMC-F106C and its other product candidates; Immunocor="s ability and plans i contmuing to establish and expand 2 commercial
infrasgructure and to svecessfully lamnch, madcet and sell KINMIRAK and any future approved products; the delay of the IMC-F106C-101 trial or amy other cumant or plnned elinical trials whather due to the
COVID-19 pendemic, patisnt snmllment dalays or otherwise; Immunocors’s ability to suecsssfully demonstrats the safety and efficacy of its product candidates and gain approval of its product candidates on 2 timsly
basis, if at all; actions of meulatory agencies, which may affect the mitiation, timing and progress of the IVMC-F106C-101 trial and Inmunoeor="s other clinical trials or futue mevlatory approval; Inmunocore’s need
for and ability to obtan additional funding, on favomble tamms or at all, including 25 a msult of rising nflation, inbared rates and general mardcat conditions, and the wmpact s thereon of the COVID-19 pandamic. warin
Ulraine and global geopolitical tension; Immunocor="s ability to obtain, maintain and enforce intellectual property protection for KIMMTFRAK. or amy product candidates it is developing; vnexpected safety or efficacy
data observed during preclinical sudies or climeal trials, including the IMC-F106C-101 trial, clinical trial sit= acttvation or enrollment mtes that are lowerthan expected; changes in expected or sxisting competition; and
the specess of Immnocors's corent and futvre collabomtions partnerships or licensing amangements. These and other rides and  uneatamnties are described in praster detail in the section titled "Ride Factors' ;.
Immunocors's filings with the Sscuritiss and Exchange Commission, including Inmunocors’s most recent Annual Report on Form  20-F for the year snded Decamber 31, 2021 filed with the 3scurities and Exchangs
Commission on March 3, 2022, a5 well as discussions of potential riskes, uncettainties, and other tmportant factors m the Compary's subsequent filings with the Sacurities and Exchange Commission. All mformation in
this presentation is as ofthe date of the release and the Company vndatales no dutvto vpdate this information, sxcapt a3 required by baw. Such rides may be amplifisd by the COVID-19 pandamic, war in Ulraine and
ralated zeopolitical tansion, and their potential impacts on Immunocors’s business and the overall slobal sconomy. All forward-lookeing statements contained in this presentation spaak enly 25 of the dat= on which they
were made and should not be reli=d vpon as mepresenting s views as of amy subsequent date. Fxcept to the extent required by law, Inmunocore vndertalies no oblization to spdate such statements to eflact events that
ooour of circumstancss that exist after the datzonwhichtheywere made.

‘This presentation contans non-IFRS financial messvres, meluding Adjusted Cash and Cash Equivalents, which have certain limitations and should not be consider=d i 1solation, or as altematives or substitut=s for,
financial measures detemmined i accordance with IFRS. Cartain information contained in this presentation relates to or is based on studizs, publications, surveys, and other data obtained fom third-party sovrcss and
Immunocors's own intemal estimates and ressarch. Whils Inmuenocors balisves thess third-party sources to berelizble as of the dat= of this presentation it has not indspendantly verified, and makes no representation as
to the adequacy, faimess, accuracy, orcompletensss of, any information obtained from third-party sources. KINMIRAK ™ 15 a trademarkownad or licensed to Immunocore.
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Overview & InmTAC Platform
Bahija Jallal, PhD — Chief Executive Officer

Phase 1 study of IMC-F106C Targeting PRAME

Cmid Hamid, MD — Cedars-Sinai Cancer, the Angeles Clinic & Researchinstitute

Next steps for IMC-F106C
David Berman, MD, PhD —Head ofR&D

Concluding Remarks
Bahija Jallal, PhD — Chief Executive Officer

Q&A Session




We are defining a new frontier of cancer treatment
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Omid Hamid,MD

Chief, Translational Research and Immunotherapy and Co-Director, Melanoma Therapeutics

Internationally recognized leader in
immuno-oncology drug developmentand
melanoma therapeutics

Investigator in the initial trials with
ipilimumab, pembrolizumab, nivolumab,
atezolizumab and vemurafenib

Current focus on next-generation
checkpoint inhibitors, T celladoptive
therapies and bispecific antibodies

ThieAngelesinic
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Phase 1 dose escalation

of IMC-F106C, the first

PRAME x CD3 InmTAC
bispecific protein in solid tumors
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DECLARATION OF INTERESTS

Dr Omid Hamid

Advisory/Consulting: Aduro Biotech, Akeso Biopharma, Alkermes, Amgen, BeiGene, BioAta, BMS, Genentech,
GlaxoSmithKline, Idera, Immunocore, Incyte, lovance Biotherapeutics, Janssen, Merck, NextCure, Novarts, Plizer, Regeneron,
Roche, Sanofi, Seatle Genetics, Tempus, Zelluna; Speaker's Bureau BMS, Novartis, Pfizer, Sanof/Regeneron

Honoraria: BMS, Novartis, Pfizer, SanofiRegeneron

Research Funding (Institute): Aduro Biotech, Akeso Biopharma, Amgen, Arcus Biosciences, Bioata, BMS, CytomX
Therapeutics, Exelixis, Genentech, GlaxoSmithKline, Idera, Immunocore, Incyte, lovance Biotherapeutics, Merck, Merck
Serono, Modema Therapeutics, NextCure, Novartis, Pfizer, Regeneron, Roche, Rubius Therapeutics, Sanofi, Seattle Genefics,
Torque, Zelluna

DISCLAIMER

All statements contained in this presentation are based on preclinical and clinical trial data related to an investigational molecule, IMC-F106C.
Development of this malecule isongoing and, therefore, statements relating to study datato date should not be regarded as definitive reflections of
safety, efficacy or the risk-benefit profile of the molecule.
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IMC-F106C: ImmTAC targeting HLA-A2-presented peptide from PRAME
(PRAME x CD3)

PRAME: most broadly expressed cancer-testis antigen in several

PRAME sxpressing e tumor types but with minimal normal tissue expression
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Phase 1 Study Design Dose escalation
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Strong and Consistent Pharmacodynamic Activity at 220 mcg IMC-F106C

T cell activation and re-direction into tumor seen across ImmTAC platform

Interferonyinduction — T celltrafficking
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Baseline patient characteristics

Safety Efficacy

Characteristic Population Population

N=55 N=31t

Age — median yr (range} 60 (26, 79) 51 (38, 79)

ECOG status 0— n (%) 30 (55%) 19 (61%)

e SEHELLE) = Median PRAME H-score in efficacy population was high,
Positive 49 (89%) 28 (30%) 188; most patients enrolled regardless of PRAME testing
Hegative 2 (4%) 0
e 1% 3 (10%) = Patients in efficacy population were heavily pretreated
Median H-score 185 188 = Cwaran: all platinum resistant

IEEDE = CM: all received prior anti-PD1 and anti-CTLA4
Melanoma 34 (62%) 17 (55%)

Uveal (UM) 26 (47%) 11 (35%) = NSCLC: all received prior anti-PD1
Cutansous (CM)* 8 [15%) 6 (19%) = TNBC and endometrial: 2-5 prior lines of therapy
Ovwarian Carcinama 10 (18%) 5(16%)
Serous (SOC) 7 (13%) 4 (13%)
Non-gerous 3 (5%) 1 (3%}
NSCLC 4 (%) 4 (13%)
THBC* 3 (5%) 3 (10%)
Endometrial* 4 (7%) 2 (6%)

chemistry (| HC) testing, wi




IMC-F106C was well tolerated

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

0.3—- 10 megt 20 - 320 megt Total

Preferred Term (MedDRAv23.1) (N=18) (N=37) (N=55)

All Grades (eventsin 2 25% of patients), n (%)

AT LEAST ONE EVENT 18{100) 34 (92) 52(95)
Pyrexia® 10 (56) 2 (57) 31 (56) = MTD not reached
Cytokine release syndrome 5(28) 22 (59) 27(49)
Fatigue 6(33) 13 (35) 1935) = No treatment-related discontinuation or
Hypotension® 3(17) 15 (41) 1823) Grade 5 adverse events
Chills 9 (50} 8(22) 17(31) =  (CRS events were all manageable
Henrsen 09 b 1RET) = Majority (77%) within first 3 doses
Rash 3(17) 12 (32) 15(27)

Grade =3 [Events in >1 patient), n (%) = 1% Grade 1

AT LEAST ONE EVENT 5(33) 13 (35) 19(35) = 29% Grade 2
Lymphopenia 1(6) 7(19) 3(15) = No Grade = 3 CRS
Aspartate aminotransferase increased 3(17) 1(3) 4T} z
- T 5 5 = Adverse events attenuate over time
Alanine aminotrans feraze increased 2(11) o 2(4)
Arthralgia 1 (6) 1(3) 2(4)
Pyrexia® 0 2 (5) 2(4)




PRAME expressiont

Il Fositive

% Not evaluable

Responses observed in multiple tumor types

100, Uveal melanoma Cutaneous melanoma Serous Uveal melanoma NSCLC* TNBC Endo Ovarian
Tebentafusp naive ovarian® Prior tebentafusp elbdrer

8

Best % change from baseline
8 o

PR PR
1004
Partial i a i e e
response /6 (50%) 2/6 (33%) 24 (50%) 0/5 0/4 0/3 0/1

= Two patients (1 with NSCLC, 1 serous ovarian) discontinued trestment dus to PD with scan data not available at DCO

ongress 1t Ovwvarian cancer patient i unconfirmed PR {uPR) remains on treatment and eligible for confirmation
M 1 PRAME expression assess=d by IHC H-score

Two PRAME-neg
Endo, endometrial

t= both had PD {not shown) 3
carcinoma; MSCLC, non small ol lung carcinoma; TNBC, triple-negative breast cancer;




Majority of patients have durable tumor response or disease stabilization

100 —

w_

60

-20 -

Change in Target Lesion from Baseline (%)
(=]

B Uveal Melanoma (Prior Tebentafusp)
B Uveal Melanoma (Tebentafusp Naive)
* B Cutanecus Melanoma
/ W Serous Ovarian Cancer

B NSCLC

W Triple-Megative Breast Cancer
¥ Endometrial Carcinoma

W Ovarian Carcinosarcoma

* New lesion

H-score Positive

= = = H-score Not Evaluable

1 2 3 4 5 6 7 8 9 10

ongress
NSCLC, non small cell lung carcinoma

Time (Months)

T 1 |
12 13 14




Responses are durable, 6 of 7 PRs still ongoing

Two PRs ongoing for 7+ months

Best etDNA  PRAME Month
Indication change expression® 1 2 3 4 5 5] 7 8 ] 10 11 12 13 14
a6% 205 » »
B —————— 2B
Toventafusp 10 - y :
naive —i .’
7% 280 '
No 7 — :
-100% 255 :— '
WD 180 — !
Cutaneous WD NE W :
melanama HE 255 ' H
100% 250 " ¥
73% 285 . — i
B7% 165 . A
Serous 4% 175 '
Cvarian ND 9 ] '
ND 170 » i
100% 185 . H »
UM 3% 265 o 5
Prioe ND 240 | .
Tebentalusp ME 130 - H
*36% 42 * - ]
50% 190 1 — H
nscLe T NE oI i : Treatment Quration
-55% BS 0—%’ . :
MD 135 - H W= Stable Disease
3% NE » — H = Partial Response
TNBC ﬁ%‘: ';; ~ra » . # Progressive Disease
Endo 10% 245 .. : P Ongoing
ND 180 L 4 . —  Survival Follow-Up
Cvarian T% 195 -~ ] : % Death
carcinosarcoma 1# gecan 1 year

ONgress
M Ere = PRAME expression assess=d by |[HC H-score
5 ma; NSCLC, non small cell lung carcinoma; TNEC, triple-negative bresst cancer; UM, uvesl melsnoms;

ctDMA, ci ting tumer DNA, ND, not yet determined (3 patients pending); NE, not evaluable; FR, partial response




Reduction in circulating tumor DNA observed across tumor types (n=20)t

Any reduction: 15 (90%)

50% reduction: 13 (65%)

1 Cleared: 5
c 0.0 -_—— = )
S 1 5 ;
*g 1 !!! 2 = 4 PR patients evaluated for
i [ o 5
B B = ctDNA had > 50% reduction,
o 051 L including 3 with clearance
o ] FTE a2
B BT — — B * Two patients had ctDNA
o 4] IIIII m clearance despite best
Cleared- L response of PD
Tumor U B U B O E O LSLA B O LS C U U C U U U C
BOR PD PD SO PO PD PD SD NE SD PD PR SD PD SDPD PD PD PR PR PR
Priortebe ¥ * *
Prior CPI * * * * * * * * * * * *
cluding 2 PRs. Two patients did nof

Mungms -




Example responders: ovarian carcinoma and uveal melanoma

Baseline On treatment
Patient#1
Ovarian —
cancer
5 prior lines, Unconfirmed PR
platinum resistant Ongoing treatment; ctDNA pending AN

Week 3

- —
Uveal
Melanoma Confirmed PR

ctDMNA cleared
Ongoing treatment 1+ year

Week 18

Mungmss

Images courtesy of Dr. Marlana Orloff (TJU) and Dr. Anja Williams (SCRI-UK)




Example responder: cutaneous melanoma
Prior anti-CTLA4, multiple anti-PD1s and oncolytic virus

Patient#3

Baseline

4

Confirmed PR
ongoing treatment 5+
months

Images courtesy of Dr. Omid Hamid (Angeles Clinic) 13




Example responder: serous ovarian carcinoma
5 prior regimens including platinum, bevacizumab, anti-PD-1, investigational agents

Patient#4

Baseline

Confirmed PR
ctDMNA 67% decrease

nontarget PD at Month 8
but ongoing treatment 1+yr

Week 18 Week1s T i 23 Week 18

Mungms

Images courtesy of Dr. Omid Hamid (Angeles Clinic) 14




Conclusions
= [MC-F1086C, first PRAMExCD3 ImmTAC, activates T cells and is well-tolerated

= (CRS is mostly Grade 1, no Grade 23, and predominantly during initial 3 doses
= Treatment-related AEs are manageable; none have led to discontinuation or death

= Durable (up to 9+ months) RECIST PRs across multiple tumor types, including
» Cutaneous melanoma, progressed following prior anti-PD1 and anti-CTLA4
»  Heavily pre-treated, platinum-resistant ovarian carcinoma
= Uveal melanoma

= Benefitalso apparent in disease control, including conversion of SD to PR

= Almostall evaluable patients, across multiple tumor types, have ctDNAreduction
= Early reduction appears associated with clinical benefit
=  Complete c¢tDNA clearance common in melanoma

= Expansions openin cutanecus melanoma, NSCLC, endometrial and ovarian carcinoma

= Dose escalation continues and combinations with chemotherapy and checkpaint inhibitors planned

Mungmss




Thankyou to all patients, their families and their caregivers whowere
involved in this global clinical trial & all investigators and theirteams

Omid Hamid

Takami Sato and Marlana Orloff
Diwakar Davar

Margaret Callahan

Raid Aljumaily

Melissa Johnson

(I

Ecaterina Dumbrava
Benjamin lzar
Hui Amy Chen

qge. Juanita lopez

* Anja Williams and Hendrik-Tobias Arkenau
Fioena Thistlethwaite
Heather Shaw

Mungmss
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IMC-F106C Clinical

Development Plan

DAVID BERMAN
Head of Research and Development
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Insights from KIMMTRAK clinical developmentin mUM

: : MEDIAN OS: HAZARD RATIO:
Overall Survival (OS) benefit 21.7.... 0.51 mNEW ENOLIND
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RECIST responses enriched at higher H score for PRAME

300+ Frgs
19.9] -,
O o)
250 Q0
G
O
200 P
L]
g f‘; e -
O (]
M 150 5
O
L
100
50 o
o
IS Tnedih
[] .
T T T
KIMMTRAK (Phase 1/2) MAGE-A4 (Phase 1) PRAME (Phase 1)
Study IMCgpl00-10214 Study IMC-C103C-10124 Study IMC-FLOBC-10134

|B&st RECIST Response NonPR (O PR|




IMC-F106C-101 designed as an adaptive Phase 1/2 study

Monotherapy s Combinations
ongoing
Monetherapy IV Checkpointinhibitor
dose escalation combinations
Focus of today's presentation Enables future
Chemotherapy randomized trials into
Cutaneous melanoma combinations earlier lines oftherapy
Monothera oy e:-:pansion
Ovarian ImmTAC
Monotherapy expansion Adaptive designenables E o
sy flexible expansion size
Monotherapy expansion
Endometrial
Monotherapy expansion . i . . . .
Initial data provides optionality to develop in single
arm or randomized trials

IMMUNOCORE




PRAME, validated as TCR target, expressed in many solid tumors

Prevalence of PRAME

HLA®02:01+, PRAME+

expression’ Uil i metastatic patients (G7)2
Endometnal >10K
Melanoma >10K
" 0
70-100% Ovarian >15K
NSCLC-squamous >30K
NSCLC-adeno =40K
wis  we = Total >150,000
TNBC 5K .’
PRAME+, HLA-A2 patients/year
SCCHN
Gastric
RCC
20-50% >30K
Esophageal
Cholangiocarcinoma
Cervical
L S e IMMUNOCORE




Concluding Remarks

BAHIJA JALLAL
Chief Executive Officer

IMMUNOCORE




Validation of ImMmTAC platform in multiple solid tumors

Durable tumor
shrinkage

Activity evenin low ctDNA Overall survival
targetexpression reduction benefit

T cellactivation

KIMMTRAK® CLINICAL CANCER 5140 IMMUNG NCDLOGY psi1oal BEM ™™
gp100 RESEARCH VIRTUAL CONGRESS JOURNAL: MEBICINE

IMC-C103C

MAGE-A4 i iBSHEIIMMlHiI—DM:DLDG'I’ i ima:nuunu-nncnmn'r i iesunmuwu-nn.:nmn'r i i To be presented

IMC-F196C M meaw™ M mew™ M msw™ M mso

Promising rate of RECIST PRs
enables broad development options

IMMUNOCORE




Q&A Session

BAHIJA JALLAL, PhD BRIAN DI DONATO ID BER . }, PhD MOHAMMED DAR,
Chief Ex ive Officer ~hi ine C Head of R and Chief Medical Offi
Chief, Translational Researc and Head ofStrategy Development
and Immunotherapy and

IMMUNOCORE




Our pipeline
Leading bispecific TCR pipeline; FDA approval for KIMMTRAK®

» < FDA, EC, MHRA approvals
wveatmeinema | . .- o oo i 202
KIMMTRAK®  gp100
Advanced melanoma _ s StartPh 243 study 40 2022
v Phase 1 data presented at ESMO
v Initiated 4 expansion arms
% IMC-F106C PRAME Multiple sofid tumors _ (cutaneous melanoma, ovarian,
] NSCLC, & endometrial)
H 8 Dose escalation continues
z v Initiated i i
(=] . ” " . niiated ovarian expansion arm
IMC-C103C? MAGE-Ad Muttiple solid tumors _ ¥ Phase 1 update 40 2022
Candidate #4 Undisclosed  Muttiple solid tumors -
. . Colorectal, gastric,
d d
Candidate #5  Undisclosed  ° ' "0 -
y IMC-109V Envelope f_";gf}_ms B Vs s v Initial Ph. 1 data presented (EASL)
= (HBW)
2 Human
S5 IMCMI13VZ  Gag mmunodeficiency [N v/ Phase 1 firstpatient dosed
I Wirus (HV)

= welopment costs being provided by the Bill & Melinds | M M U NOCO R E

' Developed under 3 co-developmentico-promotion collsboration with Genenech. 2 Frogram is wholhy owned
Gates Foundstion (BMGF), Immunooore reins all development and commercialization rightsin the developed world.

w




Key portfolio milestones anticipated in 2022

1Q2022 202022 3Q2022 402022
_—

* KIMMTRAK '\ Advanced Melanoma
Commercial Launch / Start Ph. 2/3 Randomized Trial

A FDA I v FDA Approval for mUM | 1Q
pproval . Euwropean Commission’s Approval formUM | 2Q
+ UK MHRA Approval formUM |2Q
Oncnlngy «  Australia and Canada Approval formUM |20
«  Clinical supphy agreement with Sanofi IL2 for melanoma | 22
MAGE A4
Ph. 1 Initial data ESMO Paris Ph. 1 Update
¥ Initisted fourexpansion arms
(cutanecus melanoms, ovarisn,
NSCLC, & endometrial)
v
HBV
Initial Ph. 1 Data
Infectious « BASL 2027|230

~$393M Adjusted cash and cash equivalents as of June 30, 20221

IMMUNOCORE




