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Forward Looking Statement

This presentation contains forward | ooking statements. inMildlre wor ds 0
expressions identify forward looking statements. All statements other than statements of historical facts included in this presentation,
including, without limitation, those regarding our financial position, business strategy, plans and objectives of management for future
operations (including development plans and objectives relating to our products), are forward looking statements. Such forward looking
statements involve known and unknown risks, uncertainties and other factors which may cause our actual results, performance or
achievements to be materially different from any future results, performance or achievements expressed or implied by such forward looking
statements. Such forward looking statements are based on numerous assumptions regarding our present and future business strategies and
the environment in which we will operate in the future. The important factors that could cause our actual results, performance or
achievements to differ materially from those in the forward looking statements include, among others, risks associated with product discovery
and development, uncertainties related to the outcome of clinical trials, slower than expected rates of patient recruitment, unforeseen safety
issues resulting from the administration of our products in patients, uncertainties related to product manufacturing, the lack of market
acceptance of our products, our inability to manage growth, the competitive environment in relation to our business area and markets, our
inability to attract and retain suitably qualified personnel, the unenforceability or lack of protection of our patents and proprietary rights, our
relationships with affiliated entities, changes and developments in technology which may render our products obsolete, and other factors.
Further, certain forward looking statements are based upon assumptions of future events which may not prove to be accurate. The forward
looking statements in this document speak only as at the date of this presentation. Genmab does not undertake any obligation to update or
revise forward looking statements in this presentation nor to confirm such statements to reflect subsequent events or circumstances after the
date made or in relation to actual results, unless required by law.
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Building a Business that Transforms Cancer Treatment
Our Core Purpose, Strategy & Vision

Core Purpose Vision
To improve the lives

of patients by

By 2025, our own
product has

creating & transformed cancer

developing treatment and we
~Innovative antibody have a pipeline of
| products knock-your-socks
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Innovation Powerhouse
The Genmab Difference

Proprietary

— technologies allow us
. to build a world-class

pipeline
9o Match in-house 2 Strong pipeline of 187
@) expertise with in-class / best-in-class
O strategic partnerships products

Deep insight into
antibody biology &
disease targets

(7 . .
0 Creating value, transforming cancer treatment
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Track Record & Growth: 20 Years of Achievement

Revenue: > _
Expanding Top Line ':OG b Cumulatlviagg\sl)lislfrom 1999
2003 $10M enimada O
2018: $455M o date:

Operating Result:
Sustainable Profits

Genmab Created Products
in Ongoing Clinical Trials

20

2013%: $10M 2000: 1
2018: $208M 2019: 17
( Dual-listed in US & DK with ) Y E R S /Genmab Created Products\

2019 US IPO: on the Market
Largest of IPO ADSs by a EU DARZALEX®
Healthcare Co.; 2nd largest US Arzerra®

\_ IPO ever for biotech ) N J

Our Own? Products in Clinical Development: [2017: 23| [2018: 4] [ 2019: 74 |

All amounts in USD millions. USD 1 = DKK 6.6446, 1First year for which the category applies,We consi der products for which we retain at | #adf 1/1/17,0Pojected bytehdeof2019ght s as fAour ownod proprietary products



Solid Foundation Built on Differentiated Pipeline
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(D(j%

Foundational Our Own Clinical Partner Technologies
Products Pipeline Programs & Pre-Clinical
A DARZALEX® Tisotumab Vedotin? 10 product A DuoBody
A Arzerra® Enapotamab Vedotin candidates in clinical A HexaBody
A Ofatumumab [RMS] HexaBody®-DR5/DR5 development w/ A HexElect®
DuoBody®-CD3xCD20 partners incl. 6 A DuoHexaBody®
DuoBody-PD-L1x4-1BB? DuoBody products A Rich Pre-Clinical

Solid Financial Base
Significant Potential

To o To I To Do Do I

CTA Submitted:
DuoBody-CD40x4-1BB?

2019 Projected IND/CTA:

DuoHexaBody®-CD37

Potential First-in-Class /

Best-in-Class

1In partnership with Seattle Genetics; 2In partnership with BioNTech; 3Expected, *CTA submitted

with Janssen

Additional Shots
on Goal

Pipeline

R&D
Engine
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Daratumumab (Marketed as Darzalex)
Reshaping Treatment of Multiple Myeloma Across All Lines of Therapy

Daratumumab Development Covering All Stages of
First-in-class CD38 antibody in development to Multiple Myeloma i Key Ongoing Trials

treat cancer Covering All Stages of MM: Key Ongoing Trials
Disease Stage Therapy Development Phase
Collaboration with Janssen: Genmab entitled to e et S —

Dara + VMP (Asia Pacific) 210 OCTANS

tiered royalty of 12-20% of net sales and up to
$444M in certain remaining milestone payments (SRR T c:ricus o

Dara =aTd 1080 eassioPElA | | ..
DarasVRd 80 PERSEUS ..
Dara + R (maintenance) 214 AURIGA

Dara + VRd 224 GRIFFIN

Approved in certain territories for various multiple Repaesr s R CE "

. . - 1 Dara + Kd 466 CANDOR
myeloma (MM) indications — w [
Subcutana;ou;vs v 75271 COLUMBA
Dara + combinations >600 NINLARO® (Ph Il), Venclexta® (Ph 11)**,Selinexor (Ph I/)
Dara + 1.0O. (PD1 & PDL1) >700 Opdivo® (Ph Ill) .
V/ Fully recruited Maintenance integrated into some study protocols **Trial currently suspended due to FDA partial clinical hold on all Venclexta studies in MM V =
Velcade®, MP = i , T = thalidomide d= one, R = Revlilmid®,

2018 WW net sales by J&J: $2,025M

K = Kyprolis®, Pom = Pomalyst®

H1 2019 WW net sales by J&J: $1,403M Daratumumab Development: Beyond Multiple Myeloma

Disease Therapy Development Phase

Pre- |
Clinical

AL Amyloidosis Dara + CyBorD ANDROMEDA

Multiple Phase Il studies ongoing in MM and AL oo 506 chars [N
amyloidosis, and for a subcutaneous formulation NKTCL (nasal type) Dara monotherapy

CyBorD = cyclophosphamide, bortezomib and dexamethasone

1l Il 1

7

1Approved in combination with other therapies for frontline multiple myeloma in U.S. and EU, in combination with other therapies in relapsed/refractory multiple myeloma in U.S., EU and Japan; and as monotherapy for heavily pretreated or double-refractory multiple myeloma in U.S. and EU. See local country prescribing
information for precise indications



* Genmab

Daratumumab Efficacy in Newly Diagnosed Multiple Myeloma
Phase |l MAIA Trial (D+Rd): ASH Dec 2018

/ 100

80 —

60 —

% surviving without progression

40
20 — Rd
HR, 0.56; Median: 31.9 mo
95% CI, 0.43-0.73; P <0.0001
0 I I I I I I I I I I I I I

0 3 6 9 12 15 18 21 24 27 30 33 36 39 42

) Months
No. at risk
Rd 369 332 307 280 254 236 219 200 149 94 50 18 3 2 0
D-Rd 368 347 335 320 309 300 290 271 203 146 86 35 11 1 0

In D-Rd arm:

A44% reduction risk of disease progression or death in patients receiving D-Rd
D = daratumumab AMedian PFS not reached
R = lenalidomide A>3-fold higher MRD-negative rate

d = dexamethasone
PFS = progression free survival

MRD i minimal residual disease V 2019 .|. F|||ng & FDA Approval ’
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Daratumumab: Proving to be the Critical Driver Across Different
Combinations & Treatment Lines
Frontline Relapsed/Refractory

ALCYONE (D-VMP vs. VMP) MAIA (D-Rd vs. Rd) POLLUX (D-Rd vs. Rd) CASTOR (D-Vd vs Vd)

3X

MRD-neg
rate?

PFS Risk 44%
Reduction3

69%

® ©® @
& ® ¢

(HR, 0.43) (HR, 0.56) (HR, 0.44) (HR, 0.31)

B Dara containing regimen [ Standard of Care
Data as per ASH 2018

lncludes CR + sCR in daratumumab arm versus control arm. CR = complete response, which refers to patients who achieve negative immunofixation on the serum and urine and disappearance of any soft tissue plasmacytomas and achieve less than or equal to 5% plasma cells in the bone marrow; sCR = stringent complete

response, which is tested using more sensitive methods to detect monoclonal plasma cells, and is defined as patients who achieve CR and exhibit a normal free light chain ratio in the serum and absence of clonal cells in the bone marrow determined by either immunofluorescence or immunohistochemistry; in each case as defined

by the International Myeloma Working Group, or IMWG. 2MRD = minimal residual disease, which refers to the persistence of small numbers of myeloma cells that remain after therapy and contribute to relapse and disease progression; MRD negativity is defined as the absence of aberrant clonal plasma cells on bone marrow 9
aspirate, ruled out by an assay with a minimum sensitivity of one in 105 nucleated cells or higher; MRD-neg rate refers to the proportion of patients with negative MRD test results, tested at 10-5 sensitivity, or one in 105 cells, from the time of suspected CR or sCR, in the case of the MAIA, POLLUX and CASTOR studies and

confirmed CR/sCR in the case of the ALCYONE study, and tested periodically for a certain period after dosing. 3Risk reduction in disease progression or death versus control arm. PFS = progression free survival.



Ofatumumab (OMB 157)

* Genmab

Potential in Relapsing Multiple Sclerosis

Human mADb targeting CD20 7 well validated target:
Collaboration with Novartis

In two clinical Phase Il studies (ASCLEPIOS | & 11) in

relapsing multiple sclerosis (RMS)

ASCLEPIOS | & II: Subcutaneous dosing 20mg every 4
weeks

Positive data from ASCLEPIOS studies announced end
of August i met primary & secondary endpoints

Novartis plans to initiate submissions to health
authorities by end of 2019

Genmab entitled to 10% royalty payment of net sales for
non-cancer treatments

Ofatumumab Development: Key Ongoing Trials

Disease Stage Development Phase

Pre-
Clinical | I Il I

Multiple Sclerosis Relapsing ASCLEPIOS |
ASCLEPIOS I

\/ Fully recruited
*Pts who have completed a selected Novartis MS study which dosed ofatumumab 20 mg subcutaneous every 4 weeks

Also marketed as Arzerra in certain territories for various
CLL indications?: 2

A Genmab entitled to 20% royalty payment of net
oncology sales: 2018 net sales of Arzerra by Novartis
were $26M

1See local country prescribing information for precise indications,20n January 22, 2018, Novartis announced that it intends to transition Arzerra in non-U.S. markets from commercial availability to limited access programs or alternative solutions for approved CLL indications where applicable and allowed by local regulators. We-’l-0

expect Arzerra to remain commercially available for approved CLL indications in the United States and Japan.
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Tisotumab Vedotin
Genmabodos Most Advanced Asset Wi t h

Fully human Antibody-drug conjugate (ADC) Tisotumab Vedotin Development: Ongoing Trials
targeting Tissue Factor (TF) in development to Disease Stage evelopment Phase
treat solid tumors Clnical | i I L
Cervical cancer Recurrent or metastatic ‘/
Recurrent ‘
Japan \
License and collaboration agreement with Overten cancer Platinum resistant T —
Seattle Gene“CS 5050 Solid tumors Locally advanced or
metastatic innovaTV 207
Locally advanced or
metastatic innovaTV 201
Phase Il potentially registrational study V s
(innovaTV 204) in cervical cancer ongoing after o o® \
ncouraging Ph /11 innovaTV 201 - =
encouraging Phase i data (innovaiy 201) * Genmab & ©OSeattleGenetics:

Phase Il clinical studies in ovarian and solid
tumor basket studies; expanding development

w/ additional studies planned

11
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Tisotumab Vedotin in Cervical Cancer
Designed to Address a High Unmet Medical Need

| Encouraging Antitumor Activity Observed®

A Poor prognosis for advanced / recurrent cervical

ORR confirmed + unconfirmed (95% CI), % 35 (22-49) 31 (19-45)
cancer ORR confirmed (95% CI), % 22 (12-35) 24 (13-37)
A Response rates to standard therapies generally CR, n (%) 1(2) 0
<15% PR, n (%) 11 (20) 13 (24)
AMedian overall survival 6-8 months oo e oo
A Data on ORR and survival after progression on 1L Not evaluable,> n (%) 5 (9) 4(7)
bevacizumab + doublet chemotherapy are limited DCR confirmed (95% CI), % 56 (42-70) 62 (48-75)
Median DOR (range), months 6.0 (1.0"-9.7) 4.2 (1.07-9.7)
‘ Median PFS (95% Cl), months 4.1 (1.7-6.7) 4.2 (2.1-5.3)
6-month PFS rate (95% ClI), % 40 (24-55) 29 (17-43)

A Manageable adverse events and encouraging
antitumor activity in patients with previously treated
recurrent or metastatic cervical cancer

A IRC-assessed overall response rate of 35% (confirmed
and unconfirmed) and confirmed ORR was 22%, with
a median DOR of 6.0 months and a 6-month PFS of
40%

12
*Data from innovaTV 201 study, Hong DS, et al. Tisotumab Vedotin in Cervical Cancer, SGO March 16-19, 2019
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Tisotumab Vedotin
Clinical Development: Ongoing Ph |l Studies
A Phase I/l study of A Cogr?égn
tisotumab vedotin in faIIopia’n tube
combination with cancer
bevacizumab, eriton’e al
Ph I, PhI, pembrolizumab, or (F:)ancer
recurrent ESLE: carboplatin in p
or or subjects with Ph II, solid Ph i, _Upltgzl"rz pts,
metastatic MEtastatc recurrent or stage tumors SiEllEl] |n(; x pt
cervical cervical IVB cervical cancer (innovaTV _cancer safety run-in
cancer %ar;arenr E)n - A Primary endpoint: 207) (lng%vsaTV A Monotherapy:
(innovaTV (innovaTV ORR ) A 2 schedules:
ZA) 205) A Secondary every 3 weeks
endpoints: Safety, and dose
duration of A ge.nse
i response, time to rimary
(innovaTV response, PFS, OS endpoints:
206). S Safety & ORR
in
Japanese
population
13

*Text in box related to innovaTV 204
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Enapotamab Vedotin (HuMax-Ax|-ADC)

Potential in Solid Tumors

Fully human ADC, targets tumor-associated AXL

AXL over-expressed on many resistant tumors

Ph I/l study ongoing in multiple solid tumors:
expansion cohorts recruiting

ADC technology licensed from Seattle Genetics in
September 2014 for an up-front fee of $11M

Seattle Genetics eligible for milestone payments
and royalties, Genmab retains full control of
development & commercialization

Enapotamab Vedotin Development: Ongoing Trial

Disease Development Phase

Pre-

clinical I 171 Il 1l

Multiple solid tumors

* Genmab

14
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HexaBody-DR5/DR5 (GEN1029)
First HexaBody in Clinical Development

Targets two distinct epitopes on death receptor 5
(DR5), cell surface receptor that mediates

programmed cell death HexaBody-DR5/DR5 Development: Ongoing Trial

Disease Development Phase

Pre-

clinical | 17l Il Il

* Genmab

Proprietary HexaBody technology: first HexaBody
product in the clinic Multiple solid tumors

100% Genmab owned

Phase I/Il study ongoing in multiple solid tumors

March 2015, DR5 antibodies and associated

intellectual property rights acquired from iDD "::’ Hexa BOdy
Biotech
15
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DuoBody-CD3xCD20 (GEN3013)
Potential for Improved Efficacy & Safety in B-Cell Malignancies

Simultaneous binding to CD3 on T cells & CD20 on

DuoBody-CD3xCD20 Development: Ongoing Trial

B cells observed in preclinical studies

Proprietary DuoBody Technology: first Genmab-
owned DuoBody product in clinic

* Genmab

Differentiated subcutaneous formulation

B-cell malignancies

Phase I/Il study with subcutaneous formulation
ongoing in B-cell malignancies

16



