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Directors & Officers Liability

Eu@uvn Aisvubuvrwyv Kai ZteAsywv

Proposal
NMpétaon Ac@aAiong

Company Details — Zroiyeia AcoeaAi{ousvng Emixsipnong

1. Name of Company:
Ovoua Aogali{ouevng Emixeipnong:

ADM.: AQY.:

Internet Address

2. Country of Registration:
Xwpa mmou Bpiokeral n Edpa tnS AopaAi{ouevng Etixeipnong:

3. Principal Business Address: AicuBuvon Kevipikwv pageiwv:

Telephone No.: ThAépwvo: Fax No.: Fax:

4. Date of foundation: Ero¢ idpuong¢ tng Aoealilouevns Emixeipnong:

5. Annual turnover: ETHOI0¢ KUKAOS EpyaaiwV:
Previous year — lNponyouuevo €1o¢

Current year — Tpéxov £10¢

Next year (estimate) — Emmouevo £1o¢ (mpoBAsywn)

6. How long has the Company continually carried on business? Xpdvo¢ cuvexouevns
Agiroupyiag tn¢ AopaAilouevng Emixeipnong

7. During the last five years has: Karda 1n d1apKeia NG TEAEUTQIAS TTEVTAETIAS:

(@) The name of the Parent Company changed?

Exer aAAdéer o dvoua tng Mntpikng Etaipiag; Yes / Nai No / Oxi
(b) Any acquisition or merger taken place?

Exel yiver e€ayopd GAAnS eraipiac n éxer mpayuarormroinBei

OUYXWVEUON lE AAAN eTaipia; Yes / Nai No / Oxi
(c) Any subsidiary company been sold or ceased trading?

‘Exel TouAnBei karmoia Buyartpikn eraipia n Exel

TAUCEl TIS EPYATIES TNG; Yes / Nai No / Oxi
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10.

(d)

(@)

(b)

()

(@)
(b)
(©)

(d)

(€)
(f)

The capital structure of the Parent Company changed?

Exer aAAdéer n uetoxiky ouvBson tnc Mnrpikn¢ Eraipiac;  Yes / Nai No / Oxi

If “yes”, please give details. Av vai, mapakaAoUue dWOTE AETTTOUEPEIES

Has the Company any acquisition, tender offer or merger

pending or under consideration? H AcgaAi{éuevn

Emixeipnon éxer karmroia mpoopopd Eayopds i

OUYXWVEUONS TTOU EKKPEUEI i} Eival utTd €€Taon; Yes / Nai No / Oxi

Is the Company aware of any proposal relating to its

acquisition by another company? H AopaAil{duevn

Emixeipnon yvwpilel eav utrGpxel KATToIaQ TTPOOQPOPAa

eayopdc tn¢ amd karmoia dAAn eraipia; Yes / Nai No / Oxi

Is the Company intending a new public offering of securities

within the next year? H AogaAi{éuevn Emixeipnon 6a

TTPOXWPHOEI O€ OIABEC UETOXWYV OTO KOIVO EVIOC

TOU ETTONEVOU ETOUG Yes / Nai No / Oxi
Is the Company: H AopaAiléusvn Emixeipnon eivai:

Private? I01wTIKn; Yes / Nai No / Oxi

Public? Anudaoia; Yes / Nai No / Oxi

Listed in the Greek stock exchange?

Eionyuévn oro X.A.A.; Yes / Nai No / Oxi

Listed on foreign stock exchanges?

Eionyuévn o€ ka@moio GAAo XpnuarioTipio; Yes / Nai No / Oxi

If Yes, please specify. Av Nai, mapakaAoUue meprypayre

Listed on the Unlisted Securities Market?

Eionyuévn ekto¢ Xpnuariornpiou;, Yes / Nai No / Oy

Traded in any other way?

AvraAAaooovrai o1 UETOXEC TS UE AAAO TPOTTO; Yes / Nai No / Oxi

If Yes, please specify. Av Nai, mapakaAoUue mepiypayre

Please list: lNapakaAouue yia 1ic RS TTANPOPOPIES:

(@)
(b)

Total number of shareholders. 2uvoAik6¢ apiBuoS ueTdxwv

Total number of shares issued. 2uvoAik6¢ apIBuoS peToxwv

(c) Total number of shares held by Directors and Officers (both direct and beneficial).

2UVOAIKOC apIBudC UETOXWYV TTOU KATEXOUV 01 AIEUBUVTEC Kal Ta 2TEAEXN
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(d) All holdings representing 15% or more of the Ordinary Share Capital of the
Company giving the holder and the percentage held by each. lMapakaAouue
Karaypawre Toug UETOXOUS TTOU Katéxouv armo 1o 16% kai avw Tou LETOXIKOU
kepaAdaiou tng AopaAi{éuevng Emixeipnong kaBwc¢ Kai 1o TTO000TO TTOU KATEXOUV
Name Ovoua %

11. Please give details of any change to the list of Directors and Officers given in the
Company’s last Report and Accounts. lNapakaAoUue dwoTe ASTITOUEPEIES OXETIKA LIE
orroiadnmore aAAayn ornv karaoraon Twv AIEUBUVTWY Kal TwV 2TEAEXWV TN¢G
Aoalilouevns Etmixeipnons o€ oxéon pE TOv TEAEUTAIO E£TNOIO QTTOAOYIOLO TTOU
EKOOONKE.

12. Give complete list of all subsidiary companies including country of registration and
percentage owned by Parent Company. lNapakaAoUue dwoTte Kardoraon BuyaTpIKwv
ETAIPIV AVAQEPOVTAS TN XWPA TNG E0pAS TOUC, TO QVTIKEIUEVO TOuS KABwS Kai 1O
TTO00O0TO TOUC TTOU aviKkel atnv Mntpikn Eraipia.

Company Name Country Object of Business % of Property
Ovoua Eraipiag Edpa AVTIKEiuEVO % ldioKkTnOiag

13. Does the Company or any Director or Officer have “Directors & Officers Liability
Insurance” currently in force? H Eraipia 1j o1 AicuBuvtéG / 2TEAEXN THG €XOUV KATTOIO
ouuBoAaio EuBuvng AicuBuvtwv Kai ZTEAEXWV O€ 10U,

Yes / Nai No / Oxi

If “Yes”, please state: Av vai, mapakaAoUue meprypdyre

(&) Insurer - AopaAioTikn Etaipia
(b) Indemnity Limit - Opia eubuvng
(c) Expiry Date — Huepounvia Anéng

14. As far as “Directors and Officers Liability Insurance” is concerned, has any insurer
ever: 2XETIKA ue TNV ao@aAion tn¢ eubuvng Twv AIEUBUVTWVY Kal ZTEAEXWV EXEI TTOTE OTO
TapeABOV:.

(a) Declined to offer insurance?
AtoppI@bsi aitnon oacg yia aocedAion; Yes / Nai No / Oxi

(b) Cancelled any insurance?

AkupwOei aopalioTikh oag ouupBaon; Yes / Nai No / Oxi
If YES -either to question (a) or (b)- please provide details: Av NAl, €ite otnv epwrtnon
(@) N (b), dwoTe OXETIKES AETTTOUEPEIES:
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Employment Practices Liability

15. Does the Company have a Human Resources Department? Exer n AopaAilouevn
Emixeionon Tuhua AvBpwrrivwy lNépwv;

Yes / Nai No / Oyi

If Yes, how many employees are in this department?

16.

17.

Av Nai, méoor utraAAnAor arracyoAodvral o€ auto 10 TUAUA,

If No, how is the function handled?

Av Oy1, mw¢ epapuodlerar n moAimikiy AvBpwrrivwv Népwv tng Etixeipnong;

How many officers and employees have resigned, been terminated (with or without
cause) or have taken early retirement within the last 24 months? écor urrdAAnAor kai
OIEVBUVTEC Exouv ammoxwpnoel N éExouv ammoAubsi (ue n xwpic Adyo) n éxouv Trapel
mpowpn ouvraén Kard 1n OIGPKEIA TwV TEAEUTAIWY 24 unvwv;

Employees YmdaAAnAor Officers AiguBuvrég

(a) Does the Company have a written Human Resources manual or equivalent written
management guidelines? Exer n AoeaAilousvn Etixeipnon ypamro yxelpidio i
oonyo «Aiaxeipiong AvBpwrrivwyv Népwvy;
Yes / Nai No / Oxi

(b) Please tick box if the manual / guidelines indicate a policy procedure with respect
to the following events. lNapakaAoUue onuewoTE €av 1O €yxEIPIdIO 1 0 0ONYOC

TTEPIEXEI KATTOIA ETAIPIKY O1adIKATIQ OXETIKA LIE TA TTIO KATW YEYOVOTA:

1

2

3

Written application for employment

lparrmy aitnon amracyxoAnong []
Legally prohibited discriminations

Kara vouo amayopeuuéves OIaKPIOEIS []
Compliance with statutes

2UUUOPQWON IE KAVOVES ]

Redundancies, termination of employment and early retirement
Karayyedia oouBaong epyaciag i mpowpn ouvraélodornon
Employee appraisals / reviews

AéloAbynon uraAAniwv

Confidential treatment of medical examinations

EumoTeutikn LUeTaxEipIon 1QTPIKWY EEETATEWV

Sexual harassment

2eéoualikn mapevoxAnon

Employee disciplinary actions

[Me1BapxikéS TPGEEIC KATa TwV UTTAAANAWYV

Employee out-placement services

YTTnpeoieg €EWTEPIKWY CUPBOUAWY yia atTOAUGH TTPOCWTTIKOU

ERERN RN
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(c) Please tick relevant box(es) if decisions regarding these events are always subject
to prior review by the Company’s Human Resources Department (HRD), Legal
Department (LD) or External Legal Advisor (ELA). lNapakaAoUue onueiwoTe €av ol
arToQAcEIC TTOU aA@OopPOUV OTa TTI0 KATw yeyovora AauBdvovrar mavia PE TO
mponyouuevo éAeyxo Twv Tunuarwv AvBpwmivwy lMNépwv (TAl), ¢ Nouikng
Ymnpeaiag (TNY) n amé Eéwrepikd Nouikd 2ouBouio (ENZ).

Individual decisions are always reviewed by:
Mepovwuéves ammopaaoeis UTTOKEIVTIAI OE QvaaKOTTNON TTAVIaA arro:

HRD TATll LD TNY  ELA ENZ

1 Written application for employment
lparrmy aitnon amracyoAnong
2 Legally prohibited discriminations
Kara vouo amayopeunéVveS OIaKPIOEIS
3 Compliance with statutes
2UUUOPQWON IE KAVOVES
4 Redundancies, termination of employment
and early retirement. KarayyeAia ouuBaong
epyaaiag n mpowpn cuviaéiodornon
5 Employee appraisals / reviews
A&10Abynon uraAAniAwv
6 Confidential treatment of medical examinations
EutTioTeuTiki UETAXEipIoN 1QTPIKWY eEETGOEWVY [ ]
7 Sexual harassment
2eéoualikn mapevoxAnon []
8 Employee disciplinary actions
MeiBapyikéc mpaéeic kard Twv umaMidwy ]
9 Employee out-placement services []

o O o

o oo ot oo
o oo ot oo

(d) Does the Company have an employee handbook or Employment Regulation which
is distributed to all employees? If Yes, please attach such handbook to this
proposal. Exer n AopaAilduevn Emixeipnon Eyxeipidio i Kavoviouoé Epyaciac yia
Toug utmraAAnAouc mou diderar o auroug; Av Nai, 1TapakaAouue €emouvayre
avTiypago otnv mapouoa mpoTach ac@aAiong.

Yes / Nai No / Oxi

18. Is the Company currently undergoing, or does the Company contemplate undergoing,
during the next 12 months any employee layoffs or early retirement? Bpiokeral n
Aoalilouevn Emixeipnon, N mEOKEITAI va TTPOXWPNOEl, ECA OTOUG ETTOuEVOUS 12
unveg, o€ diadikaaoic¢ armroAuong i mpowpns ouvraéiodoTnong MPOCWITIKOU TNG;

Yes / Nai No / Oxi
If Yes, please attach full details. Av Nai, mTapakaAouue emouvawre TmTANPEIS
AETTTOUEPEIES.

19. Please provide on a separate attachment full details of all wrongful termination,
discrimination and sexual harassment claims made against the Company or any of its
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Directors, Officers, Employees during the last 5 years including amounts of any
judgement or settlement and costs of defence. lNapakaAoUue emiouvawre ASTTTOUEPEIES
yia OAEC TIC QITQITNOEIS TTOU EXOUV eyePBei kara tng AopaAilousvns Emixeionong n
OTEAEXWV TNG OUVETTEIa TTapavouns karayyediag ouuBaons epyaoiag, OIAKpIonS h
0e€0UAAIKNG TTapevOXAnong, Kara 1n OIGPKeIa Twv TeAeutdiwv & etwv pali pe mood
arrolnuiwong kai é€oda UTTEPAOTTIONG.

If no such claims, please tick.

Eav d¢ev urrapxel kauia amraitnon, onUEIWOTE [INone Kayia

20. Please provide, on a separate attachment, full details of all inquiries, investigations,
grievance filings or other administrative hearings previously filed with or currently
before any local or governmental agency governing employer responsibility to
employee. lNapakaAoUue €mMOUVAWTE AETTTOUEPEIEC YIQ OAEC TIC EPEUVES, QVAKPITEIC,
maparmrova 1 aAAe¢ utroBéaeic Tou Eyivav N EKKpEUouv atnv Embswpnon Epyaoiag n
OTIC aplOdIEC UTTNPETIES Tou YTToupyEiou Epyaaiac.

If no such claims, please tick. Edv kauia amraitnon, onueiwore [INone Kayia

21. Are there now or have there been any employment practices claim(s) against the
Company or any of its subsidiaries? If Yes, please give details. Exouv &yep6¢i moré
ATTQITNOEIS OXETIKA UE EPYACIAKN TTPAKTIKY Katd tng AoeaAilousvns ETmixeipnons n
Karroiag aro 11¢ BUyaTpIKES TNC;

Yes / Nai No / Oy
If Yes, please attach full details. Av Nai, mapakaAoUue emouvayTe ASTTTOUEPEIEC.

Claims Information — NMAnpo@opieg yia TiIGg {nMIEG

22. Have claims ever been made against any past or present Director or Officer of the
Company or its subsidiaries? Exouv eyep6ci amraitioeic evavriov Twv AlEUBUVTWY Kai
21edexwv NS Aopalilouevng Ermixeipnons n twv Buyarpikwv 1ng;

Yes / Nai No / Oxi
If “Yes”, please give details. Av NAl, mapakaAouue mepiypayre avaAutika

23. Is the Company aware, after enquiry, of any circumstance or incident which may give
rise to claim? lvwpiler n AopaAilousvn Ermixeipnon ormoiadATmoTe TTePITTTwon N
YEYOVOC TTOU UTTOPEI va KataAnéel o€ arraitnon;

Yes / Nai No / Oxi
If “Yes”, please give details: Av NAI, mapakaAoUue dwWaTe AETTTOUEPEIES:
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Indemnity Limit — Opia EuBuvng

24. Amount of Indemnity required. Opia euBuvn¢ Tou emBUUEITE
EUR 500.000 EUR 1.000.000 EUR 3.000.000

Other, please state. AAAo, TapakaAoUue Teplypayre EUR

North American Cover

Questions 1,2,3 and 4 are to be completed only if cover is required for claims made in the
United States of America or Canada or claims made elsewhere arising out of the
Company’s operations in the United States of America or Canada.

O1 epwTnoE€Ig TNG TTapouoag evoTnTag (1-4) cupTTAnpwvovTal HOvo £Qoocov ¢nTeiTal KAAuWN
amraitioewv HMNA/Kavada.

1. Please give the total gross assets of the Group in North America.
2. (a) Please list those subsidiaries in North America that are not wholly owned together

with the Company’s percentage interest in each.
Company’s name %

(b) For each company — Who owns the minority sock?
Name %

3. (a) Does the Company or any of its subsidiaries have any stock, shares or debentures
in North America?
Yes No

If “Yes”:
On what date was the last offer / tender / issue made?
(i) Was the offer subject to the United States Securities Act of 1993 and/or the
Securities Exchange Act of 1934 and/or any amendments thereto? 0 Yes 0 No
(i) If any stocks or shares are traded in form of ADR’s, please advise:
(a) whether they are sponsored or un-sponsored?
(b) the percentage traded as a total of issued share capital?
(c) the number of ADR shareholders?

(b) Does the Company or any of its subsidiaries have any debt instruments or
commercial paper in North America? Yes No
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4. Has a 20-f filling been made to the USA regulatory authorities? Yes No

If not applicable please confirm details:

SIGNING THIS PROPOSAL DOES NOT BIND THE COMPANY OR THE INSURER TO COMPLETE THIS
INSURANCE.

H YNOrPA®H TOY MAPONTOZ EPQTHMATOAOIIOY AEN YMNMOXPEQNEI THN AZ®AAIZOMENH
EMIXEIPHZH H THN AZ®AAIZTIKH ETAIPIA NA ZYNAWEI AZ®AAIZTHPIO ZYMBOAAIO.

PRE CONTRACTUAL INFORMATION FOR THE POLICYHOLDER / CONTRACTING PARTY
(in accordance with the Law 4364/2016, article 150)
NMPOZYMBATIKEZ NAHPO®OPIEZ NA TON AHMTH THZ AZOAAIZHZ / ZYMBAAAOMENO
(61TWG opileTal otov N. 4364/2016, GpBpo 150)

COMPANY’S INFORMATION

Corporate name of the company is: “THE ETHNIKI” HELLENIC GENERAL INSURANCE
COMPANY SA.

The registered office of the Company is: SYNGROU AVE. 103 — 105, 11745 ATHENS, TEL: +30
2130318189 or 18189, FAX: 2109099111, email: ethniki@insurance.nbg.qgr, website: www.ethniki-
asfalistiki.gr

SUPERVISION AUTHORITY

Bank of Greece is the authority responsible for the supervision of the insurance company and has
its registered office in Athens, 21 EIl. Venizelos Str. TEL: +302103201111, website:
www.bankofgreece.qgr.

APPLICABLE LAW — JURISDICTION — LANGUAGE AND WAYS OF COMMUNICATION

Applicable law is the Greek law. Valid language is the Greek language. Competent courts for
solving any dispute are the courts of the city of Athens.

Communication between the Company and the policyholder/Insured/ beneficiary may be made
either by letter to the address stated at the insurance policy either by e-mail or fax or by texting
message by mobile device, using the contact details of the above persons that the latter gave in
writing or by legally recorded conversation, in order to communicate with the Company.

>TOIXEIA THZ A.E.E.T'A. «<H EONIKH»

H emwvupia tng Etaipiag civar: «<KANQONYMOZ EAAHNIKH ETAIPIA TENIKQN AX®DAAEIQN, H
EONIKH».

H ¢dpa tng Etaipiag civai: AEQ®.ZYITPOY 103 — 105, 11745 AOHNA, THA: +30 2130318189 n
18189, ®A=: 210 9099111, email: ethniki@insurance.nbg.qgr, website: www.ethniki-asfalistiki.gr.
EMOMTIKH APXH

Apuodia Emommik Apxn) Tng A.E.E.IA. «<H EONIKH» cival n Tpdmela tTng EAAGOOG, TTou edpelel aoTnv
ABAva, 0d6¢ EAcubepiou BeviZéhou ap. 21, TnA. +30 210 32 01 111, website: www.bankofgreece.ar.
EOQAPMOZTEO AIKAIO - APMOAIOTHTA AIKAZTHPION - TAQZZA KAl TPOMMOI
EMKOINQNIAZ

E@appooTéo dikaio givar To EAANVIKS. Apuddia dikaoTApia yia Tnv €mmiAuon K&Be dia@opdg eival Ta
oIkaoTrpla ABrivag. loxluouoa yAwoaoa gival n EAAnviKN.

H emkoivwvia tng Etaipiag pe tov AATTN TNG aoc@dAhiong/Ac@aliouévo/Aikaiouxo atrolnuiwong
MTTOPEl va yiveTal €ite pe €mOTOAR oTn O1evBuvon Tou €xel dnAwbBei atm’ autolg Kal n oTroia
QvaQEPETAl OTO AOPANICTAPIO, €iTE HEOW NAEKTPOVIKOU Tayxudpoueiou (e-mail) A TnAcopoloTuTTia i
ME atmmooTOA UNVUMOTOG O€ OUCKEUR KIVATAG TNAEQWViag, OTa OTOIXEIQ ETTIKOIVWVIOG TTOU Ol
TeEAEUTAIOl €X0OUV ONAWOEI EYYPAPWS N PE VOUIPNO nXoypa@nuévn ouvouiAia OTI €TTIBUPOUV PECW
auTwyv va cuvaAAdooovral ue Tnv Etaipia.
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WAY AND TIME OF COMPLAINT — HANDLING PROCESS - ALTERNATIVE DISPUTE
RESOLUTION ENTITIES
TPOMOZ KAl XPONOZ AIAXEIPIZHZ AITIAZEQN - ®OPEIZ ENAAAAKTIKHZ EMIAYZHZ
AIAOOPQN

According to the ETHNIKI's Complaints Management Policy and the relevant Acts of Bank of
Greece, for any complaints, you may contact:

* The ETHNIKI's Complaints Sub-Division, 103-105 SYGGROU AVE, 11745, ATHENS, TEL 210
9099777, FAX 210 9099846, email: parapona@insurance.nbg.gr. The usual response time to
written objections is fifteen (15) working days from the date of filing the complaint, and in any case
the response time may not exceed fifty (50) calendar days from the date of submission of the
complaint.

» Furthermore, you can apply to the Authorities, such as the Hellenic Consumer’'s Ombudsman and
the General Secretariat for Consumer within the applicable deadlines.

Furthermore, as provided in the Consumer Code of Ethics (Article 11 PD10 / 2017) as applicable,
the Policy Holder and / or the Insured and/or the beneficiary, if they fall within the meaning of the
consumer, has the possibility of out-of-court settlement of any disputes arise with the «ETHNIKI»
Hellenic General Insurance Company S.A., in relation to the present Insurance Policy by
addressing the Alternative Dispute Resolution, recognized by the law, such as :

1) The Consumer Ombudsman

2) The Alternative Dispute Resolution Center - ADR POINT

3) The European Conflict Resolution Institute (E.I.E.S.).

4) The Alternative Dispute Resolution Institute (startADR)

Further information on recognized / certified entities can be found at the General

Secretariat for Consumer Affairs of the Ministry of Development and Competitiveness
(http://www.efpolis.ar).

It is definitely stated that the «kETHNIKI» Hellenic General Insurance Company S.A. is not bound by
any obligation to resolve any dispute arising out of this Program through the use of these
alternative dispute resolution entities, any request by a Policy Holder/ Insured to settle a dispute by
using these will be examined individually.

Please note that activation of the complaint-handling process and your appeal to Alternative
Dispute Resolution Enforcers will not terminate the running of the statute of limitations of his legal
claims.

TPOMNOZ KAI XPONOZ AIAXEIPIZHZ AITIAZEQN

2Upowva e Tnv MoAmkn Amdaoswy Tng A.E.E.TA. «H EONIKH» ka1 TIG oxeTIkKéG TTpAgelg TnG TTE,

ylo OI00ATTOTE TTapATTOVO/QITidon O CUPPBOAAOUEVOS f/Kal 0 aO@AAICPEVOG /KAl O BIKaIOUXOG

MTTOPEI va atreuBuveTal:

- otnv Ymodieubuvon Alaxeipiong Amaoewv & Mapatmmévwy TG ETaipeiag, A. Zuyypou 103-105,
117 45 AGAva, TnA. 210 9099777, fax 210 9099846, email: parapona@insurance.nbg.gr. O
ouvABNG XPOVOG avtaTTOKpIoNG OTIG EYYPAPES AITIAOEIG Eival dekaTTEVTE (15) epydoipeg NUEPES
atrd TNV NUEPOMNVia UTTOPBOAAG TNG AITiAONG, EVW OE Kauia TTAVIWG TTEPITITWON 0 dEV UTTOPEI VO
utrepPaivel TG TrevivTa (50) NUEPOAOYIOKES NUEPEG.

- o€ apuodieg Apxég, OTTwG evOEIKTIKA Zuvriyopo Tou KatavoAwTr kal leviki pagparteia
KatavaAwTr, y€oa oTig EKAOTOTE I0XUOUOEG TTPOBETHIEG.

2Upewva e o6oca  TpoBAétTovial otov  Kwdika KotavaAwrTikrg Aeovtoloyiag (apBpo 11

MN.A.10/2017) wg k&Be @opd 1oxvel, o AATTNG TG Ao@dAiong A/kar Ao@aliopévog R/kal o

AikaioUxog £xel Tn duvatdTNTa £EWAIKAOTIKNAG ETTIAUCNG TUXOV BlagopwV TTou Ba TTPOKUYWOUV HE ThV

Etaipia o€ oxéon pe 10 AGQAAIOTAPIO TTOU Ba KATAPTIOTEI ATTEUBUVOIEVOG OTOUG QVayVWPIOHEVOUG

a1ré TNV Keipevn vopobeaia Popeic EvalAakTikrg ETTiAuong Alagopwy, 0TTWG:

1) O Zuvriiyopog Tou KaravoAwTr,

2) To KENTPO ENAAAAKTIKHZ EMIAYZHZ AIAOOPQN - ADR POINT,
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3) To EYPQIMAIKO INZTITOYTO EMNMIAYZHZ 2YTKPOYZEQN (E.l.E.Z.),

4) To INZTITOYTO ENAAAAKTIKHZ EMAYZHZ AIA®OPQN (startADR).

Mepaitépw TTANPOQPOPIEG 0€ OXEON KE TOUG AVAYVWPICUEVOUG/TTIOTOTTOINUEVOUG QOPEIG JTTOPOUV va
avalnmBolv otn Tlevikn [pappartciac  KartavaAwt) Tou  YTmoupyegiou  AvAmTuéng  Kai
AvtaywvioTiIkoTNTag (1IoToogAida http://www.efpolis.gr). Pntd OieukpiviCetar 6T n Etaipeia dev
deopeleTal OUTE UTTEXEI KATTOIO UTTOXPEWON YIa TNV €TTIAUCH 0I100dNTTOTE SIOPOPAS avVAKUWEl O€
oxéon Me 10 ACQOAIOTAPIO TTOU Ba KATAPTIOTEN PE TN XPAON TWV GVWTEPW QOPEWY EVAAAAKTIKAG
etTiAuong diagopwyv, Tuxov &¢ aitnua Tou AQTTN TNG Ac@daAion ri/kar ACQaAIGUEVOU yia TNV €TTIAUCT
dIaQoPAG PE TN XPAON auTwy Ba £¢eTAleTAl KABE QOPA PEPOVWPEVA.

Emonuaivoupe 611 n TTpoo@uUyr] OTa WG Avw Opyava Ogv OIOKOTITEI TNV TTapAypa®ry TUXOV
aflwoewv 60ov agopd TNV Aaoknon evoikwv PECWV eVWTTIOV Twv AIKAOTIKWY ApXwvV, KaBWS o€
KABe TTEPITITWON O OCUPPBAAANOUEVOG N/Kal O aOQOANICHEVOSG €XEl DIKAIWUA va TTPOCPUYEl OTN
dIkaloouvn.

INFORMATION AND DECLARATION OF CONSENT TO THE PROCESSING
OF PERSONAL DATA

ENHMEPQZH KAl AHAQZH 2YITKATAGEZHZ N'A THN EMNE=ZEPIrAzIA AEAOMENQN
MPOZQIMIKOY XAPAKTHPA

| confirm the accuracy and precision of the above data and | have been expressly informed that
my freely given, specific and unambiguous consent for the processing of my personal data and the
special categories of my personal data is absolutely necessary for the supporting and performance
of my insurance contract data in accordance with the General Data Protection Regulation (EU)
2016/679, the applicable Greek law relating to the protection of personal data (Law 4624/2019), as
also any decisions, guidelines and regulatory acts issued by the Greek Data Protection Authority.

| have been informed that the ETHNIKI” HELLENIC GENERAL INSURANCE COMPANY S.A. is
the Controller of my personal data. Furthermore, my data, shall be processed by departments
that are responsible for the performance of my insurance policy, for servicing my requests and for
compensating, as well as other departments within the context of performing their statutory
functions. My data also, within the context of the lawful performance of the insurance policy to the
extent that it is necessary for the better service and for providing the services/covers that are
provided by the Insurance Policy may be transmitted to cooperating companies storing and
managing archives, to associated insurance intermediaries, collectors or insurance premiums
collection companies, companies of debtors briefing, cooperating companies of researches and
companies of promotional actions aiming at making researches for discovering the references and
needs of consumers (general public) and carrying out promotional actions on behalf of “THE
ETHNIKI” Hellenic General Insurance Co SA, cooperating companies providing document printing,
organising and delivering services., cooperating IT companies, surveyors, investigators, doctors,
underwriters, as well as other insurance companies, courts, public and independent authorities,
independent auditing companies upon their legal request.

DATA RETENTION PERIOD

The Company will maintain and process my personal data in both a printed and digital form for as
long as my contractual relationship lasts. In the event that my contractual relationship with “THE
ETHNIKI” HELLENIC GENERAL INSURANCE COMPANY S.A is interrupted or terminated in any
way, my data will be stored until the lapse of the prescription period of relevant claims and in any
case as long as it is required by tax legislation, the applicable legal and regulatory framework and
the approved codes of conduct.

Please note that if litigation is pending between us beyond these processing times, my data will be
stored until the termination of the case with an irrevocable Court Decision.
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My rights

I may exercise the following rights: Right to access, Right to correct my inaccurate personal data or
to fill in my incomplete personal data, Right to be forgotten (“right to forgiveness”) of my personal
data, Right to restrict processing, Right to data portability, Right to object to my personal data
being processed.

| can at any time withdraw my consent to the processing of my personal data.

However, | have been informed that the withdrawing of my consent as well as exercising the right
to object to the processing of my data will result in interruption of my insurance coverage and
inability to provide insurance coverage.

In order to exercise my rights above and for any query or complaints regarding personal data |
may contact the Data Protection Officer via e-mail to: parapona@insurance.nbg.gr, entitled GDPR,
by attaching the corresponding form for exercising the right that you will find on the website
www.ethniki-asfalistiki.gr or by sending the relevant letter entitled “GDPR”, to: “THE
ETHNIKI"HGICSA, 103-105 Syngrou Avenue, 117 45, enclosing the relevant form available at the
website www.ethniki-asfalistiki.gr. The above rights are exercised without cost, except in the case
that repetition entails administrative costs for the Company. Regarding any clarifications about the
submission process, | may telephone 210 90 99777.

For the better information of my rights | can visit the website www.ethniki-asfalistiki.gr “, reading
“Protection of Personal Data”

Finally, | declare that | have the right to appeal to the Hellenic Data Protection Authority, by using
the following communication details:

Website: www.dpa.gr, Postal Address: 1-3 Kifisias Avenue, Post Code 115 23, Athens
Switchboard: +30 2106475600, Fax: +30 2106475628

E-mail: complaints@dpa.qgr

DECLARATION OF CONSENT REGARDING THE PROCESSING OF PERSONAL DATA AND
SPECIAL CATEGORY OF PERSONAL DATA

| Declare that:

- | have been expressly informed about the processing of personal data and the special categories
of personal data by the ETHNIKI” HELLENIC GENERAL INSURANCE COMPANY S.A and its
associates

- | have been informed about the rights | have and retain as the subject of data

- | acknowledge that the processing of my data is absolutely necessary for the performance of my
insurance contract and that any withdrawal of my consent in the future shall result in Company’s
inability to provide insurance services and to satisfy each obligation issued by the insurance policy
- | provide my freely given, specific and unambiguous consent to the above Company in order to
process my data that | have disclosed in the context of this request and for the performance of my
insurance policy

AldBaca kal empBefaiovw TNV GKPIREIa Kal TNV opBOTNTA TwV TTAPATTAVW OLOOHUEVWY HOU KAl
evNUEPWBNKa OTI yia TNV TTPOWBONOoN, UTTOOTAPIEN KAl EKTEAEON TNG AOQPAAIOTIKAG oUuBaong ivai
aTTaPaAiTNTN N TTAPOXN OUYKATABEOoNG yia TNV eTTeéepyaaia Twv OedOPEVWY POU TTPOCWTTIKOU
xapaktApa (AlMX) kai Twv €18IKAG KaTnyopiag 8edoPEVWY HoU TTPOCWTTIKOU XapakThpa (EKAMX) pe
Baon Tig Siatdéeic Tou Eupwtraikol [Mevikou KavoviopoU yia tnv [llpootacia Aedopévwv
E.E2016/679, mig dIaTdgeis NG 1oxloucag €AANVIKAG vouoBeaiag Trepi TTpooTaciag OedouEVWY
TTPOoWTTIKOU YapakTipa (Nopog 4624/2019, O6Twg ekAOTOTE 10XUEI), KABWG KAl TIG OXETIKEG
Atmopdoeig/Odnyieg/INnvwpodoTtnoeig TG Apxnig MNMpooTaciag Acdouévwy MNPoowTTiKoU XapaKTrpa.

EidIkOTEPO evnuepwBNKa 0TI YTTEUBUVOG eTTeCepyaniag Twv dedOUEVWV WOU €ival N A0PANIOTIKN
Etaipia A.E.E.'A. «<H EONIKH». ETriong, Ta dedopéva pou, oto TTAQiOIO TNG A€iIToupyiag Tng
ouupBaong ac@aAiong pou, Ba TUxouv emegepyaciag ammd Ta TuAuarta NG ETaipiag tmou eivai
apuodIa yia TN AsiIToupyia Tou cupBoAdiou pou, TNV €EUTTNPETAON TWV QITNPATWY POU KAl YIa ThV
arolnuiwon pou, OTWG E£TTioNg Kal ammd GAAA TPAPATA OTO TTAQIOI0 GAOKNONG TWV VOMiUWV
AgiIroupyiwv Toug. ETriong ta dedopéva Pou, oTo TTAQICIO TG VOUIUNG AEITOUPYIOG TNG AO@QOAICTIKAG
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ouppBaong, otov BaBud TTou AUTO €ival avaykaio yia TV KAAUTEpn €&UTTNPETNON POU Kal ThV
TTAPOX TWV UTTNPECIWV/KOAUWEWY TToU TTPOPRAETTEI N AOQAAIOTIK) oUPPBacn, MTTOpPEl va
olaBiBacBouv oe A va cuAAeyolv 1 va TOXouv eTTeCepyaciag ammd TIG ouvepyalOUEVES ETAIPIES
QuUAagNG Kkal dlaxeipionNg dapxeEiwv, TOUG OuveEPYOACOUEVOUG HE TNV ETAIPEId ACQAAIOTIKOUG
dlapecoAaBnTEG, E€IOTTPAKTOPEG 1 €TAIPIEG €iOTTPAENG ACQANIOTPWY, TIG ETAIPIEG evNUEPWONG
OQEINETWV, TIG CUVEPYACOMEVEG ETAIPIEG EPEUVIDV KOl ETAIPIEG TTPOWONTIKWY EVEPYEIWV PE OKOTTO TN
OleCaywyn EPEUVWV YIa TIG TTPOTIMACEIC KAl AVAYKEG TOU KATAVAAWTIKOU KOIVOU Kal Tn OIEvEpPYEIQ
TTPOWONTIKWYV evepyelwy yia Aoyapiacud Tng A.E.E.I".A. «<H EONIKH», TI¢ ouvepyalOuEVES ETAIPIEG
TTAPOXNG UTTNPEECIWY EKTUTTWONG, OPYAvVWOoNG Kal TTapddoong Twy eviUTTwY, TIG OUVEPYALOUEVEG
ETAIPIEG TTANPOYOPIKNG, TOUG TTPAYHUATOYVWHUOVEG/EUTTEIPOYVWHOVEG, 1aTPOUG,  avIAo@AAIOTEG,
KABwG Kal GAAEG AOQPAMNIOTIKEG ETAIPIEG, OIKACTIKEG, ONUOOCIEG KAl AVEEAPTNTEG APXES, AVEEAPTNTEG
EAEYKTIKEG ETAIPIEG KATOTTIV VOUIUOU QITAUATOG TOUG.

Xpovog diatApnong Twv dedopévwyv: Ta dedopéva PoU TTPOCWTTIKOU XOPAKTAPA, WEXPI TNV
OAOKApWGN TOU GKOTTOU £TTECEPYaaiag TnpouvTal TOOO a€ £yXapTn 000 Kal O NAEKTPOVIKI HOP®H.
>¢ TePITITwon Tou n cuuBatikr oxéon pou pe Tnv A.E.E.IA. «H EONIKH» &iakotrei 1 AAgel pe
OTTOIOVOATTOTE TPOTTO, Ta dedopEva UoU Ba TnpouvTal yia 600 XPOVO QTTAITEITAI JEXPI va ETTEADEI N
TTaPAYPAPr TWV OXETIKWV afIWoewV Kal g€ KABe TTepITITwon yia 600 Xpovo atraiteital amd Tnv
POPOAOYIKN VOUO0BEeTia, TO EKACTOTE 1I0XUOV VOUIKO KAl KAVOVIOTIKO TTAQICIO KOl TOUG EYKEKPIMEVOUG
KWOIKeEG deovToAoyiag. Emmonuaivetal o011, €dv ekkpepei dIKaoTk diévegn e tnv A.E.E.IA. «H
EONIKH» TTépav Twv wg dvw xpovwv emmeepyaaiag, Ba TnpouvTtal Ta OedOuEVA HOU HEXPI TNV
TEPAiWON TNG BIKAOTIKAG UTTOBEONG e AUETAKANTN SIKACTIKA ATTOQOCN.

Ta dikaiwpard pou: Exw Okaiwpa mpoécfaocng, O16pBwaong, diaypaPng, TTEPIOPICUOU TNG
eTTECEPYATiOg,  QOPNTOTNTAG KAl EVAVTIWONG OXETIKA ME Ta OedOpEVA POU TTOU OTTOTEAOUV
avTikeipevo emmeéepyaoiag. Emiong, éxw Oikaiwpa va avakaAéow Tnv TTapoloda cuykatdBson avda
Taoa oTiyur. Mou yvwaoTtotoifenke o1 N avAkAnon TNG OUYKATABEeOTG Hou OTTwG Kal N doknaon Tou
OIKAIWPATOG evavTiwong oTnv emmefepyacia Twv dedopéva POU TTPOOWTTIKOU XAPaKTHpa , Oev
eTTNPEACel TNV eTTegepyaaia TTou €xel AdN TTpayUaToTTOINGEl MEXPI QUTAG TNG OTIYUAG, aAAG OTI Ba
€XEl wg ouvéttela TNV pn duvatotnTa agloAdynong Tou aITAUATOG pou f/kal Tnv aduvapia
EKTTAPWONG OTTOINCONTIOTE ATTOPPEOUCAG aATTO TNV ACQOAICTIKA oUufacn utroxpéwong Tng
Etaipiag. Tla tnv aoknon twv TTapatmdvw SIKAIWHUATWY POU KAl YIO OTTOIOONTIOTE £pWTNUA, TTOU
a@opd dedopéva TTPOCWTTIKOU XAPAKTAPA, PTTOpw va atreubuvoual otov YTreuBuvo lMpooTaaciag
Agdopévwy NG A.E.E.TA. «H EONIKH»:

e Me amooToArl email otn digvBuvon parapona@insurance.nbg.gr, He Béua  «GDPRy,
EMOUVATITOVTOG TNV avTioToixn @opua Adoknong dikaiwpatog mmou Ba PBpeite otnv 10TooeAida
www.ethniki-asfalistiki.gr

* ME atmmOOTOA OXETIKAG €TMOTOAAG, pe Tnv €vdeign «GDPRy», mpog A.E.E.I'A. «H EONIKH»,
New@opog 2uyypou 103-105, 117 45, ecwkAgiovrag Tnv avriotoixn OpPa Adoknong SIKAIWPATOG
TTou Ba Bpeite oTnv Io0ToggAida www.ethniki-asfalistiki.gr

Ta dIKAIWPATA ACKOUVTAl XWPIG KOOTOG, €KTOG €dv Adyw €TTavAANWNG ETTIQEPOUV BIOXEIPIOTIKO
KOOTOG yia Tnv ETaipia.

MNa otroiadnTroTe dIEUKpivion OXETIKA e Tn dladikaoia UTTOBOANG, HTTOPW VO ETTIKOIVWVIOW
KaAwvTtag Tov TNA. apiBud 210.90.99.777.

EvnuepwBnka 611 Mo avaAuTIKh evuEPWON yIa Ta DIKAIWMPATA YOU UTTOPW va Bpw oTnv IoTooeAida
www.ethniki-asfalistiki.gr oTtnv evétnTa MNpooTtacia MNPoowTTiKwy AgdoPEVWY. TEAOG, dnAwvw OTI
EXw AGBel yvwon Tou SIKAIWHATOS Va TTpoc@Uyw otnv Apxr] MNMpooTaciag Aedouévwy MNpocwTTikou
Xapaktipa, KAvovTag xprion Twv akOAoubwv oToixeiwv eTmikoivwviag: loTooeAida: www.dpa.gr,
Taxudpouikry AleuBuvon: Aewpopog Kneioiag 1-3, T.K. 115 23, ABrva, TnAepwvikd Kévrpo: +30
2106475600, Fax: +30 2106475628, HAekTpovikd Taxudpopcio: complaints@dpa.gr.
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AHAQZH ZYTKATAGEXHX TIA THN EMNE=ZEPTAZ1IA TON AEAOMENQN T[MPOzQMIKOY
XAPAKTHPA KAI TON EIAIKHZ KATHITOPIAZ AEAOMENQN MPOZQMIKOY XAPAKTHPA

AnAwvw Ot
* eVNUEPWONKO PNTWG Yia TNV eTTeEepyaaia Twyv OEOOUEVWY TTPOCWTTIKOU XOPOKTPO Kal TwWV

€I0IKNG KaTnyopiag Oedopévwy TTPOCWTTIKOU XAPOKTHPA Trou TrpaypaTotrolei n Etaipia
A.E.E.T.A. «<H EONIKH» ka1 ol cuvepydTeg auTtAg

* éAafa yvwon yia Ta SIKAIWPOTA TTOU £XW KAl SIATNPW WG UTTOKEIMEVO TWV DEDOUEVWV OU

s avayvwpidw OTI n emegepyacia Twv dedopévwv Pou gival aTToAUTWS avaykaia yia Tnv
EKTEAEON TNG AOQAANIOTIKAG oUPBacNG kal OTI n Pn TTapoxf OuykaTtdbeong rp n Tuxov
avakAnon Tng ouykatdBeong pou oTo PEAAOV Ba €xel w¢g ouvéTTeld TNV pn duvatoTnTa
aglIoAOYNONG TOU QITANATOG Hou, TNV aduvauia eKTTARPWONG OTTOINCOATIOTE ATTOPPEOUCAG ATTO
TNV aoQaAIoTIKY oUuBacn utroXpéwong NG ETaipiag

* TTAPEXW TNV adlau@IoBATNTN  OUYKATABEOr) pou OoTnv Trapatmavw Etaipia yia mnv
emegepyaoia Twv OedOPEVWY HOU, TTOU £XW YVWOTOTIOINCEl TOGO GTO TTAGITIO TOU TTAPOVTOG
airmuarog 600 kal 6owv éxw AdN yvwototroifoel otnv A.E.E.IA. «<H EONIKH» 4 oToug
ouvepyagouevoug TTapdXoug OTO TTAAICIO TOU TTAPATTAVW ac@aAIoTnpiou cupBoAadiou.

SOLEMN DECLARATION
YNEYOYNH AHAQZH

| certify that my responses in the present insurance proposal are absolutely true and accurate. |
covenant and accept that, since the present along with any other element | shall state shall consist
the basis of the insurance policy, any inaccuracy in information rendered by me shall be taken
under consideration in case of a claim and even that the insurance cover shall be in force following
acceptance of my application by the Insurance Company. | undertake the obligation to inform the
Insurance Company for any substantial change of records stated. As “substantial record” is taken
anything that may influence acceptance or valuation of the risk.

BeBaiwyvw OTI 01 aTTavTOEIG Jou OTnV TTapouca TTpdTacn acpaAiong eival attoAuTa akpIBeic Kai
aAnBeig. ZuvopoAoyw kal atrodéxopal 0TI, TTEIBN N TTapouca padi pe otrolodATToTe AGANO OTOIXEIO
onAwow Ba atroteAéoel TN PAon Tou AoPAAIOTNPIOU CUNBOAdiou, OTTOIOBATTOTE avaKpiBeia OTIG
TTapPEXOHEVEG aTTO guéva TTANpo@opieg Ba An@Bei utr Owiv e TTepiTTTwon {NUIAS Kal akéun OT1 N
a0@AANIOTIKY) KAAUWH pou Ba 1oxuoel JeTd TNV atmmodoxr TnG aitnong pou atmod Tnv ACQOAIOTIKN
Etaipia. AvaAaupBdavw Tnv uttoXpéwaon va evnuepwow TNV AcQaAioTIKA ETaipia yia oTToladATToTeE
ouo1WwoN PETAROA TwWV dNAWBEVTWY OTOIXEIWVY. ZaV «OUCIWOEG OTOIXEIO» EKAAUPBAVETAI KABETI TO
OTToi0 UTTOPEI Vva £TTNPEACEl TNV atrodoxn 1 agloAdynaon Tou Kivouvou.

Signed YmoypaQ@n .....ccooveiiiiiiiiiiiie Company Eraipia  .........c.cccceeiiinnnnn.
Title ©0N....cooeiiiiiiiiii i, Date Huegpounvia ..........c.cceevvieinann.
(to be signed by Chairman/Chief Executive or equivalent) (TrTapakaAoUpe va avaypa@ei n  nuepounvia

CUMTTARPWONG TOU TTAPOVTOG EPWTNHATOAOYIOU)
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Following documents have to be enclosed with this Proposal
Form

lNapakaAouue TICUVAWTE OTO TTAPOV EPLWTNHATOAOYIO

1. The last two Annual Reports and Accounts of the Company - Ti¢ duo
TEAEUTAIEC ETNTIEC OIKOVOUIKES KATAOTAOEIC adi UE Ta TTPOOAPTNUATA TOUC

2. The last two Statements of Cash flow and Income Statements — Ti¢c dUo
reAcuraiec Karaordoeic Xpnuaroolkovoulkn¢ Pong kair AmoreAsoudrwyv
XpHoewg

3. Organization Chart - Opyavoypauua

4. Any Offer Document / Listing Particulars published in the last 12 months —

Orroiodntrore £yypa@o dnuooiac i 10IWTIKAS TOTTOBETNONG KOOBNKE TOUC
TeAguraioug 12 unveg
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