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INFORMATION CONTAINED IN THIS REPORT ON FORM 6-K

On January 13, 2025, Immatics N.V. (the “Company”) made available an updated investor presentation on its website, a copy of which is attached hereto as Exhibit 99.1. The fact that this presentation is being made available and filed herewith is not an admission as to the materiality of any information contained in the presentation. The information contained in the presentation is being provided as of the date of such presentation, and the Company does not undertake any obligation to update the presentation in the future or to update forward-looking statements to reflect subsequent actual results.
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Forward-Looking Statement Immatics

This presentation (“Presentation’) i provided by mmatics N.. [“Immatics” or the “Company”) for informational purposes only. The information contained herein doss ot purport o be al-
nclusive and none of Immatics, any oft affiates, any oft or thir respective control persons, officers, directors, employees Of represenatives makes any representation of WAIFaRTY, express or
implied, a5 t the accuracy, completenss or reliablty of the information contained in this Presentation.

Forward-Looking Ststements. Crtain statements in this presentation may b considered forward-looking tatements. Forward-looking statements gensrally rlate o future avents orthe Company's
future inancial or operating performance. For example, tatemant Concarming timing of ta read-outsfor product candidates, he timing, outcome and design of imicaltral,the naturs of cmical
riss including whether such ciicaltriss will be registraton-enabling, the tmin of IND or CTA fiing for pre-clinial tage product candidtes, the tming of BLA fiings for cinical stage product
Gandicates, estimated market opportuntes of product candidates, manufacturing tmetables, Capacity and success rates, the Company's focus on partnerships to advance is srategy, and other.
metrics ars forwardIooking Statements. In ome cases, you can identy forward-Iooking Ststements by terminology such a2 “may”, ZhouIE, “Sxpect”, ‘plan, “target, “ntend®, “wil, “extmate’,
“anticipate”, “believe”, "predict”, “potental” o “continue”, or the negatives of these terms or varations of them or simiar terminology. Such forward-looking statements are subject t riks,
uncertainties, and other factors which could cause actal resuts o differ materialy from those expressed or implied by such forward looking statements. These forward-looking statements are
520 upon estimates and assumptions that, whil considerad reasonable by lmmatics and s management, are inhrently uncartain. New fisks and uncertaintes may emerge from tme o time,
nd it = not possile o predict all ks and Uncertainies. Factors thst may Cause actualresuts to iffer materially from current expectations include, but are not mited to, various facors beyond
management's control including general economic conditions and other ks, ncartaintisz and factors et forth in the Company's Annual Report on Form 20-F and other iings with the Securities
and Exchanga Commission (SEC). Nothing in thi presentation should be regarded s 3 representation by any peron that the forward-ooking statements s forth herein will b achieved or that any
of the contempiated results of such forward-looking statements will be achieved. You should not place undue reliance on forward-ooking statements, which speak oy s of the date they are
made. The Company undertakes no duty to update these forward-ooking satements.

o Offer or Slicitation. This communication i fo informtional purposes only 3nd doss not constitut, o form 3 part of, an offer to el or the slicitation of an offer o zel ar an affer to buy or the
solctaion of an offer o buy any securites, and there shall be i sae of securites, in any juisdiction in which such offr,solctaton or sle would be unlawful pror to registration or qualfication
under the securiies (aws of any such jurisdiction. No offer o securities shall be mad except by means of 3 prospectus mesting the requirements of Section L0 of the Securites Act of 1933, 35
amended, o in an offering exempt rom regisration

Certin nformation contained in tis resentation elates o oris based on studies, publicatons,surveys and the Company’s own internal estimates and research. n addfton, al of the market data
included in ths presentation involves 3 number of assumptions and limtations, and there can be 1o guarantae 35 to the accuracy or reliabilty of such assumptons. Finall, while the Company
belisves s internal research i rlible, uch research ha: not baen veriied by any independant source. Al he sciantifc 3nd clinicl 4t presented wthin thi presantation ars - by definiton prior
0 completion of the cinica rialand 3 clinicl study report— praiminary in nsture and subject tfurther qualit checks incuding customary source data verificaton.
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Strategic Priorities in 2025 and Beyond
Strong Cash Position into 2H 2027 to Deliver on Pipeline

Commercializing PRAME
cell therapy

in 2L cutaneous melanoma

RMAT designations by FDA received

Phase 3 SUPRAME trialinftiated;
Primary endpoint: PFS for full approval

Large addressable patient population:
8,000° 2L patients in US & EUS

Commercial buildout initiated including in-house:
State-of-the-art TCR-T manufacturing

EXPECTED MILESTONES
Interim dataread-out: 1026
Finalread-out: 4026

814 submission: 1027

Launch: 3027

2
(

commercial opportunity

to earlier ines and
additional solid cancer types

1MA203 expansion into uveal melanoma
through ongoing Phase 10 trial

IMA203CDE GENZ in PRAME* solid cancers,
starting with gynecologic cancers

1MA402 in 1L cut. melanom, gynecologic cancers,
SANSCLC, breast cancer & others.

EXPECTED MILESTONES
IMA203 Phib data n uveal melanoma: 2025
IMA203CDE Phia data incl. ovarian cancer: 2025

1MA402 Phia data in 2L melanoma: 2025

!
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Immatics

Expanding the PRAME \ / Leveragmgthepotennalof

our proprietary platform

to provide innovative therapeutics
and unlock more cancer types

IMASO1 in 1L sqNSCLC, HNSCC, bladder
cancer & others

Multiplexing of TCR Bispecifics covering
le targets including PRAME,
MAGEA4/3 & other undisclosed targets

‘Advancement of mRNA-encoded TCER®
‘molecules in colaboration with Moderna

EXPECTED MILESTONES

IMASO1 Ph1b data with HNSCC focus: 2025

IMAS01 Ph1b data with sGNSCLC focus: 2026
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A Transformative Oncology Pipeline Across Modalities and Indications Immatics
Leveraging the Full Potential of 2 Therapeutic Modalities and 4 Clinical Candidates in Multiple Indications
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Immatics’ Clinical Portfolio
4 Clinically Active TCR Candidates Across 2 Modalities

Cell Therapy
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Breadth of PRAME Commercial Opportunity in Solid Cancers

Based on Positive Data and High Unmet Need
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Near-Term
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addressable

2L Unresectable or
Metastatic Cut. Melanoma
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Leadership in the Development of TCR-based Therapies
Two Distinct TCR-based Therapeutic Modalities in Clinical Development
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Immatics

ACTengine® (Autologous TCR-T) TCER® (TCR Bispecifics)

Application:

Single dose
(no tumor surgery, no hgh-dose 11-2]
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ACTengine® IMA203 — TCR-Based Cell Therapy Targeting PRAME
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The ACTengine® IMA203 Commercial Opportunity in 2L Melanoma Immatics
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ACTengine® IMA203 TCR-T Monotherapy Targeting PRAME in Melanoma Immatics

Positive Data and High Unmet Need

Favorable Compelling Durable Rapid & Robust Commercial
Tolerability Response Rate Responses Manufacturing Opportunity
Mostly mild to moderate CRS || 54% (14/26) cORR 12.1 months mDOR and Fast tumaround time: 7 days || ~Sk’ addressable patients in

ongaing responses for over || +7 days QC release testing US/EUS in melanoma and
Infrequent ICANS 46% (12/26) of the two years uveal melanoma
(57%Gr1,43%Gr2,43%Gr3) || patients with deep >35% manufacturing success
responses mPES of 6 months rate to target dose: FDA RMAT designation*
No treatment related deaths || (:30% tumorsae recuction) received in multiple PRAME

mPES 13 months in patients
Potential for outpatient with deep responses
administration

Optimized process to achieve
desirable cellular
functionality

expressing cancers, including.
cutaneous and uveal
melanoma

mOS not reached
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UPRAME Phase 3 trial in 2L melanoma commenced in December 2024
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ACTengine® IMA203 TCR-T Monotherapy — Patient Flow Immatics
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ACTengine® IMA203 TCR-T Trial in Melanoma
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Most Frequent Adverse Events of IMA203 Across All Dose Levels in Phase 1a/b Immatics
N=70 Patients Across All Dose Levels in Phase 1a/b (Total Safety Population)

+ Most frequent adverse events were expected cytopenias (Grade 1-4) associated with lymphodepletion in all patients
« Mostly mild to moderate cytokine release syndrome (CRS)
* 37% (26/70) Grade 1
« 46% (32/70) Grade 2
« 11% (8/70) Grade 3*
+  Infrequent ICANS (6% Grade 1, 4% Grade 2, 4% Grade 3)
* NoIMA203-related deaths
+ Tolerability in the melanoma subset is generally consistent with the full IMA203 monotherapy tolerability profile

Favorable tolerability profile for IMA203 monotherapy at
recommended Phase 2 dose (1x10° to 10x10° TCR-T cells)
supporting potential outpatient administration
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Tolerability Profile of IMA203 Across All Dose Levels in Phase 1a/b
All 2Grade 3 Adverse Events (N=701)
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Clinical Anti-Tumor Activity of IMA203 Monotherapy in Melanoma Immatics
Objective Responses in Heavily Pretreated Patients in Phase 1b (N=28)
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Duration of IMA203 Monotherapy Responses in Melanoma Immatics
Durable Responses 2+ Years after Treatment in Heavily Pretreated Patients in Phase 1b (N=28¥)
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Significant Shift in PFS and OS Between Dose Escalation & Dose Expansion
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mPFS of 6 Months and mOS Not Reached in Melanoma Efficacy Population
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Significant shift in mPFS and mOS between melanoma patients treated during the dose escalation and dose expansion phase
mPFS in dose escalation is comparable to reported data in 2L+ cut. melanoma population”
mOS in dose escalation is shorter than reported mOS for 2L+ cut. melanoma population”

All patients in the dose escalation group died, and 20/28 patients are alive in dose expansion
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IMA203 Phase 1b in Melanoma: Overview of Studies
PFS and OS Data in Melanoma Cohorts
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Enhanced mPFS of >1 Year in Melanoma Patients
N=26"
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Dose Expansion IMA203

'250% tumor size reduction Bl i i

PFS [%]

46% (12/26) patients have a deep response
(250% tumor reduction)

Log-rank: p=0.0033
This subgroup of patients has highly medically
meaningful mPFS of more than 1 year

Patients with <50% tumor reduction (including
tumor size increase) still observe a more than 2x
0 10 20 30 longer mPFS as compared to patients treated in
PFS [months] dose escalation with suboptimal doses
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SUPRAME: Registration-Enabling Randomized Phase 3 Trial
Trial Design Following Recent Type D Meeting with FDA and SA Meeting with PEI
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Cell Therapy Manufacturing Facility
To Support IMA203 BLA and Commercialization

~100,000 sq ft state-of-the-art research & GMP manufacturing
facility

Modular design for efficient and cost-effective scalability

- total of 8 manufacturing suites, plus further expansion space

Capacity sufficient to serve early-stage and registration-directed
clinical trials as well as planned commercial supply

In-house manufacturing and QC allows full control of process,
product and costs

Located in the Houston Metropolitan Area, Texas, offering
economic labor and operating costs and talent pool highly
qualified in cell therapy manufacturing & QC
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Expansion of PRAME Commercial Opportunity Beyond Melanoma Immatics
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ACTengine® IMA203CD8 TCR-T Monotherapy Targeting PRAME Immatics

Summary: Clinical Data & Next Steps
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Tolerability of IMA203CD8 Monotherapy Immatics
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