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On June 3, 2023, NewAmsterdam Pharma Company N.V. (the “Company”) issued a press release announcing data from its Phase 2 ROSE2 trial
evaluating obicetrapib in combination with ezetimibe as an adjunct to high-intensity statin therapy. A copy of the press release is furnished as 99.1 to this
Report on Form 6-K.

On June 5, 2023, the Company issued a press release announcing topline results from its Phase 2b dose-finding trial evaluating obicetrapib in Japanese
patients. A copy of the press release is furnished as Exhibit 99.2 hereto.

A copy of the Company’s most recent corporate presentation is furnished as Exhibit 99.3 to this Report on Form 6-K.
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Exhibit 99.1

NewAmsterdam Pharma Presents Full Data from Phase 2 ROSE2 Trial Evaluating Obicetrapib in Combination with Ezetimibe as an Adjunct
to High-Intensity Statin Therapy at NLA Scientific Sessions 2023

— Met Primary Endpoint with 63.4% Median Reduction in LDL-C (p<0.0001) —

— 87.1% of Patients Treated with Combination of Obicetrapib and Ezetimibe Met Guideline-Recommended LDL-C Goal of <55 mg/dL compared to 0%
of Patients Treated with Placebo (p<0.05) —

— New Data Demonstrate Statistically Significant and Clinically Meaningful Improvements in Additional Lipid and Lipoprotein Parameters Predictive
of Cardiovascular Disease Risk, Such as LDL Particles and Lipoprotein(a) —

— Favorable Safety and Tolerability Observed —
— Selected Fixed-Dose Combination Tablet Formula; Phase 3 Trial Expected to Initiate 1Q 2024 —
— Management to Host Conference Call at 8:00 a.m. ET on Monday, June 5, 2023 —

NAARDEN, the Netherlands and MIAMI, June 3, 2023. NewAmsterdam Pharma Company N.V. (Nasdaq: NAMS or “NewAmsterdam” or the
“Company”), a clinical-stage biopharmaceutical company developing oral, non-statin medicines for patients at high risk of cardiovascular disease
(“CVD”) with residual elevation of low-density lipoprotein cholesterol (“LDL-C” or “LDL”), for whom existing therapies are not sufficiently effective
or well-tolerated, today announced the full results of ROSE2, a Phase 2 clinical trial evaluating obicetrapib, the Company’s oral, low-dose and once-
daily cholesteryl ester transfer protein (“CETP”) inhibitor, in combination with ezetimibe as an adjunct to high-intensity statin therapy. The data are
being presented in an oral late-breaker presentation today at the National Lipid Association (“NLA”) Scientific Sessions 2023 and will be published
concurrently in the Journal of Clinical Lipidology.

ROSE2 met its primary and secondary endpoints, with statistically significant and clinically meaningful reductions in LDL-C and apolipoprotein B
(“ApoB”) observed. Statistically significant improvements in lipoprotein(a) (“Lp(a)”), non-HDL cholesterol (“non-HDL-C”) and total and small LDL
particles were also observed. In addition, the combination of obicetrapib and ezetimibe was observed to be well-tolerated, with a safety profile observed
to be comparable to placebo. With these data in hand, the Company has selected a formulation for a fixed-dose combination tablet and intends to
advance the compound into a Phase 3 trial in the first quarter of 2024.

“The 2022 ACC Expert Consensus Decision Pathway has recommended that very high risk patients with LDL-C above 55mg/dl need additional therapy
to maximize proven risk reduction. With these new recommendations, many more patients will fail to achieve guideline-mandated LDL-C goals,
demonstrating the limitations of existing therapeutics and the critical need for new options,” said Christie M. Ballantyne, M.D., Chief of Cardiovascular
Research and Professor at Baylor College of Medicine and principal investigator on the clinical trial. “The data presented today are highly encouraging,
showing that the combination of obicetrapib and ezetimibe delivers robust impacts on multiple atherogenic lipid parameters. I believe the observed
reductions in LDL-C, ApoB, Lp(a) and total and small LDL particles are potentially predictive of profound reductions in the risk of cardiovascular
events and look forward to further characterizing the combination obicetrapib and ezetimibe regimen in a Phase 3 trial.”

“The ROSE2 data build on our prior clinical experience, supporting the potential for obicetrapib to become a new standard-of-care combined safely with
existing options to deliver improved outcomes to the millions of very high-risk patients in need. We are particularly encouraged by the new goal
attainment data announced today, through which we observed that 87 percent of patients treated with the combination regimen of obicetrapib and
ezetimibe met the most aggressive guideline-mandated LDL-C target of <55 mg/dL,” said Michael Davidson, M.D., Chief Executive Officer of
NewAmsterdam, “We have selected a fixed-dose combination tablet formula and look forward



to advancing it into a Phase 3 trial, targeted to commence in the first quarter of 2024. In addition, we continue to progress our ongoing BROADWAY,
BROOKLYN and PREVAIL trials according to plan. We believe that clinicians and patients are seeking oral options in addition to maximally tolerated
statin therapy to reduce the risk of cardiovascular disease. Obicetrapib 10mg as monotherapy and in a fixed dose combination with ezetimibe, if
successful in our Phase 3 trials, could well be the therapeutic solution that is so sorely needed.”

Full Data from the Phase 2 ROSE2 Clinical Trial of Obicetrapib and Ezetimibe

ROSE2 (NCT05266586) was designed as a placebo-controlled, double-blind, randomized Phase 2 clinical trial to evaluate the efficacy, safety and
tolerability of obicetrapib 10 mg in combination with ezetimibe 10 mg as an adjunct to high-intensity statin therapy. Patients were randomized to receive
combination therapy, obicetrapib 10 mg or placebo for a 12 week treatment period. A total of 119 patients enrolled in ROSE2, of which 97 were
included in the on-treatment analysis. Patients presented at baseline with a fasting LDL-C greater than 70 mg/dL and triglycerides (“TG”) less than 400
mg/dL and all were receiving a stable dose of high-intensity statin therapy.

The primary endpoint was the percent change from baseline to week 12 in Friedewald-calculated LDL-C for the obicetrapib plus ezetimibe combination
treatment group compared with placebo. Secondary efficacy endpoints included the percent changes from baseline to week 12 in LDL-C for obicetrapib
monotherapy compared with placebo and in ApoB for the obicetrapib plus ezetimibe combination compared with placebo and the obicetrapib
monotherapy compared with placebo. Exploratory endpoints included the percent changes from baseline to week 12 in Lp(a), non-HDL-C, HDL-C, total
and small LDL particles assessed by NMR, and the proportion of patients at the end of treatment who achieved LDL-C levels below 100 mg/dL, 70
mg/dL and 55 mg/dL for the obicetrapib plus ezetimibe combination and obicetrapib monotherapy groups compared with placebo.

The p-value for the LS mean for each endpoint compared to placebo was <0.0001. The table below shows the median percent change from baseline in
patients receiving the combination of obicetrapib and ezetimibe, obicetrapib monotherapy and placebo.

Obicetrapib 10

Obicetrapib 10mg mg + Ezetimibe 10
Median percent change from baseline Placebo (n=40 =26 mg (n=31)
Friedewald-calculated LDL-C -6.4 -43.5 -63.4
ApoB -2.1 -24.2 -34.4
Non-HDL-C -5.6 -37.5 -55.6
Total LDL particles -5.7 -54.8 -72.1
Small LDL particles -8.3 -92.7 -95.4
LDL particle size -0.5 1.5 1.8

The combination of obicetrapib plus ezetimibe resulted in significantly more patients achieving LDL-C levels of less than 100, less than 70 and less than
55 mg/dL than the placebo group (100%, 93.5% and 87.1% vs. 66.7%, 16.7% and 0.0%, respectively) (p<0.05 vs. placebo for all). In addition, we
observed a median reduction in Lp(a) of 47.2% and 40.2% in the monotherapy and combination arms, respectively.

Treatment with the combination of obicetrapib and ezetimibe was observed to be generally well-tolerated, with a safety profile comparable to placebo.
Adverse events were generally mild to moderate, with the most prevalent adverse events being nausea, urinary tract infection and headache, and no
drug-related, treatment-emergent serious adverse events were observed.

“We are particularly encouraged by the new lipid particle analysis, in which we observed reductions in Lp(a) and both total and small LDL particles in
patients who received the combination of obicetrapib and ezetimibe,” said John Kastelein, M.D., Ph.D., FESC, Chief Scientific Officer of
NewAmsterdam. “An observed reduction of almost 50% in Lp (a) levels and associated reduction in the highly atherogenic small LDL particles of this
magnitude are potentially clinically relevant, as LPL particles are believed to be one of the most robust predictors of cardiovascular disease risk.
Together, these data further reinforce the potential for obicetrapib to transform the treatment landscape.”



Under the terms of NewAmsterdam’s licensing agreement with the Menarini Group, data from the ROSE2 trial triggered a clinical success milestone
payment to NewAmsterdam, which was received in April 2023.

Conference Call Information

NewAmsterdam will host a live conference call on Monday, June 5, 2023 beginning at 8:00 a.m. ET to review the full data from the Phase 2 ROSE2
clinical trial. Participants may register for the conference call here. While not required, it is recommended that participants join the call ten minutes prior
to the scheduled start.

A live webcast of the call will also be available under “Events & Presentations” in the Investors & News section of the Company’s website at
https://irnewamsterdampharma.com.

About Obicetrapib

Obicetrapib is a next-generation, oral, low-dose CETP inhibitor that NewAmsterdam is developing to potentially overcome the limitations of current
LDL-lowering treatments. The Company believes that obicetrapib has the potential to be a once-daily oral CETP inhibitor for lowering LDL-C, if
approved. In the Company’s Phase 2b ROSE trial, obicetrapib demonstrated a 51% lowering of LDL-C from baseline at a 10 mg dose level on top of
high-intensity statins and, in the Company’s Phase 2 ROSE? trial, the combination of a 10 mg dose of obicetrapib and a 10 mg dose of ezetimibe
demonstrated a 63% lowering of LDL-C from baseline. In all three of the Company’s Phase 2 trials, TULIP, ROSE and OCEAN, evaluating obicetrapib
as a monotherapy or a combination therapy, the Company observed statistically significant LDL-lowering activity combined with generally moderate
side effects and no drug-related, treatment-emergent serious adverse events. Obicetrapib has demonstrated strong tolerability in more than 600 patients
with low or elevated lipid levels (“dyslipidemia”) in NewAmsterdam’s clinical trials to date. The Company is conducting two Phase 3 pivotal trials,
BROADWAY and BROOKLYN, to evaluate obicetrapib as a monotherapy used as an adjunct to maximally tolerated lipid-lowering therapies to
potentially enhance LDL-lowering for high-risk CVD patients. The Company began enrolling patients in BROADWAY in January 2022 and in
BROOKLYN in July 2022 and completed enrollment of BROOKLYN ahead of schedule in April 2023. The Company also commenced the Phase 3
PREVAIL CVOT in March 2022, which is designed to assess the potential of obicetrapib to reduce occurrences of MACE, including cardiovascular
death, non-fatal myocardial infarction, non-fatal stroke and non-elective coronary revascularization.

About NewAmsterdam

NewAmsterdam (Nasdaq: NAMS) is a clinical-stage biopharmaceutical company whose mission is to improve patient care in populations with
metabolic diseases where currently approved therapies have not been sufficiently successful or well tolerated. NewAmsterdam is investigating
obicetrapib, an oral, low-dose and once-daily CETP inhibitor, as the preferred LDL-C lowering therapy to be used as an adjunct to maximally tolerated
statin therapy for high-risk cardiovascular disease (“CVD”) patients. Results from NewAmsterdam’s ROSE Phase 2b trial (presented at AHA Scientific
Sessions in 2021) included observations that patients receiving obicetrapib 10 mg experienced a median reduction in LDL-C of 51% versus baseline in
patients on high-intensity statin therapy (vs. a 7% reduction in the placebo arm). In addition, results from NewAmsterdam’s ROSE2 trial evaluating the
combination of 10 mg obicetrapib and 10 mg ezetimibe demonstrated a median reduction in LDL-C levels of 63% versus baseline in patients on high-
intensity statin therapy (vs. a 6% reduction in the placebo arm). Based in the Netherlands, NewAmsterdam recently completed a business combination
with Frazier Lifesciences Acquisition Corporation (“FLAC”), a special purpose acquisition company sponsored by an affiliate of Frazier Healthcare
Partners. Proceeds from this transaction were approximately $328 million, prior to deducting transaction expenses. In June 2022, NewAmsterdam
entered into an exclusive licensing agreement with the Menarini Group for the commercialization of obicetrapib in Europe, while retaining all rights to
commercialize obicetrapib, if approved, in the rest of the world, as well as rights to develop certain forms of obicetrapib for other diseases such as
Alzheimer’s disease. For more information, please visit: www.newamsterdampharma.com.



Forward-Looking Statements

Certain statements included in this document that are not historical facts are forward-looking statements for purposes of the safe harbor provisions under
the United States Private Securities Litigation Reform Act of 1995. Forward-looking statements generally are accompanied by words such as “believe,”
“will,” “continue,” “anticipate,” “intend,” “expect,” “predict,” “potential,” “seek,” “target” and similar expressions that predict or indicate future events
or trends or that are not statements of historical matters. These forward-looking statements include, but are not limited to, statements regarding the
Company’s business and strategic plans, the Company’s clinical trials and the timing for enrolling patients (including commencement of its Phase 3
trial), the timing and forums for announcing data and the achievement and timing of regulatory approvals. These statements are based on various
assumptions, whether or not identified in this document, and on the current expectations of the Company’s management and are not predictions of actual
performance. These forward-looking statements are provided for illustrative purposes only and are not intended to serve as and must not be relied on as
a guarantee, an assurance, a prediction, or a definitive statement of fact or probability. Actual events and circumstances are difficult or impossible to
predict and may differ from assumptions. Many actual events and circumstances are beyond the control of the Company. These forward-looking
statements are subject to a number of risks and uncertainties, including changes in domestic and foreign business, market, financial, political, and legal
conditions; risks relating to the uncertainty of the projected financial information with respect to the Company; risks related to the approval of the
Company’s product candidate and the timing of expected regulatory and business milestones; ability to negotiate definitive contractual arrangements
with potential customers; the impact of competitive product candidates; ability to obtain sufficient supply of materials; the impact of COVID-19; global
economic and political conditions, including the Russia-Ukraine conflict; the effects of competition on the Company’s future business; and those factors
described in the Company’s public filings with the U.S. Securities and Exchange Commission. Additional risks related to the Company’s business
include, but are not limited to: uncertainty regarding outcomes of the Company’s ongoing clinical trials, particularly as they relate to regulatory review
and potential approval for its product candidate; risks associated with the Company’s efforts to commercialize a product candidate; the Company’s
ability to negotiate and enter into definitive agreements on favorable terms, if at all; the impact of competing product candidates on the Company’s
business; intellectual property related claims; the Company’s ability to attract and retain qualified personnel; ability to continue to source the raw
materials for its product candidate. If any of these risks materialize or the Company’s assumptions prove incorrect, actual results could differ materially
from the results implied by these forward-looking statements. There may be additional risks that the Company does not presently know or that the
Company currently believes are immaterial that could also cause actual results to differ from those contained in the forward-looking statements. In
addition, forward-looking statements reflect the Company’s expectations, plans, or forecasts of future events and views as of the date of this document
and are qualified in their entirety by reference to the cautionary statements herein. The Company anticipates that subsequent events and developments
may cause the Company’s assessments to change. These forward-looking statements should not be relied upon as representing the Company’s
assessment as of any date subsequent to the date of this communication. Accordingly, undue reliance should not be placed upon the forward-looking
statements. Neither the Company nor any of its affiliates undertakes any obligation to update these forward-looking statements, except as may be
required by law.
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Exhibit 99.2
NewAmsterdam Pharma Announces Positive Topline Results from Phase 2b Dose-Finding Trial Evaluating Obicetrapib in Japanese Patients

— Achieved Primary Endpoint with Statistically Significant 45.8% Median Reduction in LDL-C (p < 0.0001) in patients treated with
10mg obicetrapib—

— 29.7% Median Reduction in Apo B and 37.0% Median Reduction in non-HDL-C from Baseline (p < 0.0001) in patients treated with 10mg
obicetrapib —

— Favorable Safety and Tolerability Observed —

— Data Enable PMDA Regulatory Path Aligned with Rest of World; Plan to Leverage Data from Ongoing Phase 3 BROOKLYN, BROADWAY and
PREVAIL Trials to Support Potential Approval in Japan —

— Management to Host Conference Call Today at 8:00 a.m. E.T. —

Naarden, the Netherlands and Miami, USA; June 5, 2023 — NewAmsterdam Pharma Company N.V. (Nasdaq: NAMS or “NewAmsterdam” or the
“Company”), a clinical-stage biopharmaceutical company developing oral, non-statin medicines for patients at high risk of cardiovascular disease
(“CVD”) with residual elevation of low-density lipoprotein cholesterol (“LDL-C” or “LDL”), for whom existing therapies are not sufficiently effective
or well-tolerated, today announced statistically significant and clinically meaningful topline results from the Phase 2b dose-finding trial of obicetrapib,
the company’s oral, low-dose and once-daily cholesteryl ester transfer protein (“CETP”) inhibitor, as an adjunct to stable statin therapy in Japanese
patients with dyslipidemia. Based on the results observed, NewAmsterdam plans to leverage data from the ongoing Phase 3 BROOKLYN,
BROADWAY and PREVAIL clinical trials, if supportive, to pursue regulatory approval in Japan.

“Despite the availability of statins, elevated levels of LDL-C continue to pose a significant public health burden. A considerable number of patients fail
to achieve sufficient LDL-C lowering on existing treatment options or are unable to access these therapies due to high costs,” said Mariko Harada-Shiba,
M.D., Ph.D., Director at the Department of Molecular Innovation in Lipidology at Osaka Medical and Pharmaceutical University. “There are currently
millions of people living with atherosclerotic cardiovascular disease (“ASCVD”) or heterozygous familial hypercholesterolemia (“HeFH”) in Japan.
Like in other geographies, there is a significant unmet need for an oral therapy that can help many more patients achieve target LDL-C goals. Based on
the data reported today, I believe incorporating obicetrapib, if approved, alongside statin therapy may emerge as a promising treatment approach, and I
look forward to partnering with the NewAmsterdam team to advance obicetrapib’s development globally.”

Topline Data from the Phase 2b Japan Trial

“After announcing positive data from our ROSE2 trial at the National Lipid Association (“NLA”) Scientific Sessions this weekend, we are excited to
report strong clinical results from the Phase 2b trial assessing obicetrapib in Japanese patients,” said Michael Davidson, M.D., Chief Executive Officer
of NewAmsterdam. “We are particularly encouraged by the consistency of these results with data observed across our clinical program to-date, which
reinforces our belief in obicetrapib as a potentially paradigm-changing medicine. Importantly, we believe these data enable us to pursue a regulatory
strategy in Japan aligned with our efforts in the rest of the world and look forward to seeking global approval for obicetrapib, if the data from our three
pivotal Phase 3 trials, BROOKLYN, BROADWAY and PREVAIL, is positive. With our operational expertise and a strong partner to support obicetrapib
commercialization in Europe, if approved, we believe we are well positioned to significantly improve patient outcomes and to potentially transform
healthcare for millions of people who are living with cardiometabolic diseases.”



The Phase 2b trial was a placebo-controlled, double-blind, randomized, dose-finding trial to evaluate the efficacy, safety and tolerability of obicetrapib
as an adjunct to stable statin therapy in Japanese patients. The trial enrolled 102 adult participants, who were randomized 1:1:1:1 to receive obicetrapib
2.5mg, 5mg, 10mg or placebo for a 56-day treatment period.

Patients treated with obicetrapib 2.5mg, 5Smg, or 10mg, achieved a median reduction in LDL-C of 24.8%, 31.9%, and 45.8%, respectively, as compared
to patients treated with placebo, who achieved a median reduction in LDL-C of 0.9%. In addition, patients treated with obicetrapib 10mg achieved a
median reduction in apolipoprotein B (“Apo B”) of 29.7%, compared to a 1.2% reduction in patients treated with placebo, and a median reduction in
non-high-density lipoprotein cholesterol (“non-HDL-C”) of 37.0%, as compared to a 0.4% reduction in patients treated with placebo. The p-value for
each endpoint compared to placebo was <0.0001. Overall, the different dosages of obicetrapib were observed to be well-tolerated, with a safety profile
comparable to placebo.

NewAmsterdam anticipates sharing full data from this Phase 2b clinical trial in a forthcoming publication or in a presentation at an upcoming medical
meeting.

Conference Call and Webcast

NewAmsterdam will host a conference call today at 8:00 a.m. ET to review these data, as well as the full data from the Phase 2 ROSE2 clinical trial,
which were presented on Saturday. To access the live conference call, please register here. While not required, it is recommended that participants join
the call ten minutes prior to the scheduled start.

A live webcast of the call will also be available under “Events & Presentations” in the Investors & News section of the Company’s website at
https:/irnewamsterdampharma.com.

About Obicetrapib

Obicetrapib is a next-generation, oral, low-dose CETP inhibitor that NewAmsterdam is developing to potentially overcome the limitations of current
LDL-lowering treatments. The Company believes that obicetrapib has the potential to be a once-daily oral CETP inhibitor for lowering LDL-C, if
approved. In the Company’s Phase 2b ROSE trial, obicetrapib demonstrated a 51% lowering of LDL-C from baseline at a 10 mg dose level on top of
high-intensity statins and, in the Company’s Phase 2 ROSE2 trial, the combination of a 10 mg dose of obicetrapib and a 10 mg dose of ezetimibe
demonstrated a 63% lowering of LDL-C from baseline. In all four of the Company’s Phase 2 trials, ROSE2, TULIP, ROSE and OCEAN, evaluating
obicetrapib as a monotherapy or a combination therapy, the Company observed statistically significant LDL-lowering activity combined with generally
moderate side effects and no drug-related, treatment-emergent serious adverse events. Obicetrapib has demonstrated strong tolerability in more than 600
patients with low or elevated lipid levels (“dyslipidemia”) in NewAmsterdam’s clinical trials to date. The Company is conducting two Phase 3 pivotal
trials, BROADWAY and BROOKLYN, to evaluate obicetrapib as a monotherapy used as an adjunct to maximally tolerated lipid-lowering therapies to
potentially enhance LDL-lowering for high-risk CVD patients. The Company began enrolling patients in BROADWAY in January 2022 and in
BROOKLYN in July 2022 and completed enrollment of BROOKLYN ahead of schedule in April 2023. The Company also commenced the Phase 3
PREVAIL CVOT in March 2022, which is designed to assess the potential of obicetrapib to reduce occurrences of MACE, including cardiovascular
death, non-fatal myocardial infarction, non-fatal stroke and non-elective coronary revascularization.

About NewAmsterdam

NewAmsterdam (Nasdaq: NAMS) is a clinical-stage biopharmaceutical company whose mission is to improve patient care in populations with
metabolic diseases where currently approved therapies have not been sufficiently successful or well tolerated. NewAmsterdam is investigating
obicetrapib, an oral, low-dose and once-daily CETP inhibitor, as the preferred LDL-C lowering therapy to be used as an adjunct to maximally tolerated
statin therapy for high-risk cardiovascular disease (“CVD”) patients. Results from NewAmsterdam’s ROSE Phase 2b trial (presented at AHA Scientific
Sessions in 2021) included observations that patients receiving obicetrapib 10 mg experienced a median reduction in LDL-C of 51% versus baseline in
patients on high-intensity statin therapy (vs. a 7% reduction in the placebo arm). In addition, results from NewAmsterdam’s ROSE2 trial evaluating the



combination of 10 mg obicetrapib and 10 mg ezetimibe demonstrated a median reduction in LDL-C levels of 63% versus baseline in patients on high-
intensity statin therapy (vs. a 6% reduction in the placebo arm). Based in the Netherlands, NewAmsterdam recently completed a business combination
with Frazier Lifesciences Acquisition Corporation (“FLAC”), a special purpose acquisition company sponsored by an affiliate of Frazier Healthcare
Partners. Proceeds from this transaction were approximately $328 million, prior to deducting transaction expenses. In June 2022, NewAmsterdam
entered into an exclusive licensing agreement with the Menarini Group for the commercialization of obicetrapib in Europe, while retaining all rights to
commercialize obicetrapib, if approved, in the rest of the world, as well as rights to develop certain forms of obicetrapib for other diseases such as
Alzheimer’s disease. For more information, please visit: www.newamsterdampharma.com.

Forward-Looking Statements

Certain statements included in this document that are not historical facts are forward-looking statements for purposes of the safe harbor provisions under
the United States Private Securities Litigation Reform Act of 1995. Forward-looking statements generally are accompanied by words such as “believe,”
“may,” “will,” “estimate,” “continue,” “anticipate,” “intend,” “expect,” “should,” “would,” “plan,” “predict,” “potential,” “seem,” “seek,” “future,”
“outlook” and similar expressions that predict or indicate future events or trends or that are not statements of historical matters. These forward-looking
statements include, but are not limited to, statements regarding the Company’s business and strategic plans, the Company’s clinical trials and the timing
for enrolling patients, the timing and forums for announcing data and the achievement and timing of regulatory approvals. These statements are based on
various assumptions, whether or not identified in this document, and on the current expectations of the Company’s management and are not predictions
of actual performance. These forward-looking statements are provided for illustrative purposes only and are not intended to serve as and must not be
relied on as a guarantee, an assurance, a prediction, or a definitive statement of fact or probability. Actual events and circumstances are difficult or
impossible to predict and may differ from assumptions. Many actual events and circumstances are beyond the control of the Company. These forward-
looking statements are subject to a number of risks and uncertainties, including changes in domestic and foreign business, market, financial, political,
and legal conditions; risks relating to the uncertainty of the projected financial information with respect to the Companys; risks related to the approval of
the Company’s product candidate and the timing of expected regulatory and business milestones; ability to negotiate definitive contractual arrangements
with potential customers; the impact of competitive product candidates; ability to obtain sufficient supply of materials; the impact of COVID-19; global
economic and political conditions, including the Russia-Ukraine conflict; the effects of competition on the Company’s future business; and those factors
described in the Company’s public filings with the U.S. Securities and Exchange Commission. Additional risks related to the Company’s business
include, but are not limited to: uncertainty regarding outcomes of the Company’s ongoing clinical trials, particularly as they relate to regulatory review
and potential approval for its product candidate; risks associated with the Company’s efforts to commercialize a product candidate; the Company’s
ability to negotiate and enter into definitive agreements on favorable terms, if at all; the impact of competing product candidates on the Company’s
business; intellectual property related claims; the Company’s ability to attract and retain qualified personnel; ability to continue to source the raw
materials for its product candidate. If any of these risks materialize or the Company’s assumptions prove incorrect, actual results could differ materially
from the results implied by these forward-looking statements. There may be additional risks that the Company does not presently know or that the
Company currently believes are immaterial that could also cause actual results to differ from those contained in the forward-looking statements. In
addition, forward-looking statements reflect the Company’s expectations, plans, or forecasts of future events and views as of the date of this document
and are qualified in their entirety by reference to the cautionary statements herein. The Company anticipates that subsequent events and developments
may cause the Company’s assessments to change. These forward-looking statements should not be relied upon as representing the Company’s
assessment as of any date subsequent to the date of this communication. Accordingly, undue reliance should not be placed upon the forward-looking
statements. Neither the Company nor any of its affiliates undertakes any obligation to update these forward-looking statements, except as may be
required by law.
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Certain included in this ion that are not historical facts are fi rd-looking for purposes of the safe harbor provisions under the United States Private Securities Litigation Reform Act of 1995, Forward-looking statements generally are

accompanied by words such as “believe,” “may,” "will,” “estimate,” “continue,” “anticipate,” “intend,” "expect,” "should,” "would,” “plan,” “predict,” “potential,” “seem,” “seek,” *future,” “outlook” and similar expressions that predict or indicate future events or trends or
that are not statements of historical matters. These forward-looking statements include, but are not limited to, by and forecasts of ather financial and performance metrics and projections of market opportunity;
expectations and timing related to the success, cost and timing of product devel activities, including timing of initi A and dala teadouls fer clinical trials and the potential approval of the Company’s product candidate; the size and grewth potentualoi
the markets for the Company’s product candidate; the therapeutic and curative potential of the Company’s product candidate; financing and other business milestones; and the Company’s expected cash runway. These are based on various

whether or not identified in this Presentation, and on the current expectations of the Company’s management and are not predictions of actual e. These forward- i are provided for i i only and are not i to serve as and
must not be relied on as a guarantee, an assurance, a prediction, or a d of fact or bility. Actual events and circumstances are difficult or impossible to predict and may differ from assumptions. Many actual events and circumstances are beyond the
cantrol of the Company, These forward-looking statements are subject to a number of risks and uncertainties, including changes in d ic and foreign business, market, financial, political, and legal conditions; risks related to the approval of NewAmsterdam's product
candidate and the timing of expected regulatory and business mil ability to i it wntracrual with potential customers; the impact of itive product candi ability btain sufficient supply of materials; the impact of COVID-
19; global economic and palitical conditions, including the Russia-Ukraine conflict; the effects of ¢ "s future busi and those factors discussed in documents filed by the Company with the SEC. Additional risks related to NewAmsterdam’s
business include, but are not limited to: uncertainty regarding clutuumesnif [llE Company's unsulng clinical tnals. particularly as they relate to regulatory review and potential approval for its product candidate; risks associated with the Company’s efforts to commercialize a
product candidate; the Company’s ability to negotiate and enter into defi on f, ble terms, if at all; the impact of competing product candidates on the Company’s business; intellectual property-related claims; the Company’s ability to attract and retain
qualified personnel; and the Company's ability to continue to source the raw malrerlalsfof its product candidate, together with the risks described in the Company's filings made with the L1.5, Securities and Exchange Commission from time to time.

IF arvy of these risks ialize or o e incorrect, actual results could differ materially from the resultsimplied by these forward-looking statements. There may be additional risks that are p Ty unk by the Company or that
MewaAmsterdam currently believes are immaterial that could also cause actual results to differ from those contained in the forward-looking statements, In addition, forward-looking statements reflect NewAmsterdam's exneclat\ons, plans, or forecasts of future events and
views as of the date of this Presentation and are qua1|!iEd in their enl.trer\l by reference to the cauti ¥ herein. anticipates that events and will cause the Company’s assessments to change. These forward-looking
statements should not be relied upon as rep as of any date to the date of this Presentation. Accordingly, undue reliance should not be placed upon the forward-look Neither NewA ner any of its
affiliates undertakes any chligation to update these forwald -looking slatemenl‘s, except as required by Law.

Market Data

Certain inf tained in this P ion relates to or is based on third-party slu:llEs, publications, surveys and MewA "s own internal esti and research. In addition, all of the market data included in this Presentation involves a number of
assumptions and limitations, and there can be no guarantee as to the accuracy or reli of such i Finally, while believes its internal research is reliable, such research has not been verified by any independent source and NewAmsterdam
cannot and makes no ion or warranty, express or implied, as to its accuracy and completeness.

Trademarks

This Presentation contains trademarks, service marks, trade names, and ¢ i f and other ¢ ies, which are the property of their respective owners. The use or display of third parties’ trademarks, service marks, trade name or products in this
Presentation is not intended to, and does not imply, a relationship with fam or an end or sp hip by or of dam. Selely for ¢ i , the trad service marks and trade names referred to in this Presentation may appear with

the TM or SM symbels, but such references are not intended ta indicate, in any way, that NewAmsterdam will not assert, to the fullest extent permitted under applicable law, their rights or the right of the applicable licensor to these trademarks, service marks and trade
names.
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The combination of Obicetrapib and Ezetimibe observed to
lower LDL-C in Patients on High Intensity Statins: Results from
the ROSE2 Trial (NCT05266586).

Christie M Ballantyne, Stephen J Nicholls, Marc Ditmarsch, John J Kastelein, Douglas
Kling, Danielle L Curcio, Michael H Davidson

MNewAmsterdam
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) ROSE?2 trial: Obicetrapib and high intensity statin therapy

Objective

Inclusion criteria

* Astable dose of High Intensity Statins (A
40 / 80; R 20 / 40) 8 weeks prior to
screening

* Fasting LDL-C levels >70 mg/dL (1.8
mmol/L)

Exclusion criteria

* Current significant CV disease
+ HbAlc 210%
* Uncontrolled hypertension

Primary efficacy endpoint
* Percent change from baseline in LDL-C
compared to the placebo group

NewAmsterdam 5o Balantyme O, etal ). of Cliical Lipidology

Pharma

Trial design

Patients(n=119)
Mild dyslipidaemia
(18 — 75 years)

Visit:
Week:

[

To evaluate the effect of obicetrapib 10 mg in combination with ezetimibe 10 mg on top of HIS on LDL-C

Obicetrapib 10mg (n=39)
I —
Obicetrapib 10mg / Ezetimibe 10mg (n=40)
I
",
Placebo (n=40) >
,,

-
t

Labs, PK Labs, PK Labs, PK Labs, PK
Safety Safety Safety Safety
Safety FU

3
4
L
t




>

Volo

Patient disposition

Randomized (N=119)

Discontinued treatment (N=9)

Primary efficacy assessment
(on-treatment) (N=97)

Safety population (N=119)

MNewAmsterdam
Pharma

Screened (N=231)

Screen failures (N=112)

Placebo

Obicetrapib 10mg

N_

N=2

N=31

N=40

Obicetrapib 10 mg /
Ezetimibe 10mg

Total



) Baseline characteristics

Placebo Obicetrapib 10 mg Obicetrapib 10mg /
Ezetimibe 10 mg
N=40 (%) N=26 (%) N=31 (%)
Mean Age (yrs) 60.6 64.8 63.5
Female % 35 346 38.7
Mean BMI (kg/m?) 30.8 29.9 31.8
Race % White 75 88.5 93.5
Black / African American 22.5 11.5 6.5
Statin use (%) Atorvastatin 40/80 mg 75 69.2 80.6
Rosuvastatin 20/40 mg 25 30.8 19.4
Baseline level LDL-C (mg/dL) 95.5 100 87
(Median) HDL-C (mg/dL) 425 47 46

NewAmSterdam Source: Ballantyne CM, etal. ). of Clinical Lipidology 2023 (to be published June 3, 2023)

Pharma
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% change from baseline (median)

- - . - - ’
) Obicetrapib/ezetimibe observed to lower LDL-C by 63.4% on top of HIS in ROSE2 4
LDL-C (mg/dL), on-treatment population Median (min, max) LDL-C levels (mgrdu at baseline & EoT
10 m Placebo  m Obicetrapib 10 mg ®Obi 10/ Eze 10
Time Placebo Obi 10 mg Obi10/Eze 10
4]
955 100.0 87.0
10 — e (60, 211) (35, 189) 62, 152)
(N=40) (N=26) (N=31)
20
88.0 555 39.0
EoT
30 e (55, 188) (21, 148) (15,96)
(N=36) (N=26) (N=31)
40
% Change from -6.4 -43.5 -63.4
- Baseline (-36.4, 96.7) (-78.4,22.6) (-83.7,-29.7)
(median)
(N=36) (N=26) (N=31)
-60
% Change from -0.85 -39.20 59,23
o 634% um:a:::cu (-7.75, 6.05) (-47.41, -30.99) (-66.75, -51.71)
reduction " . .
P-value - <0.0001 <0.0001
NewAmsterdam  source: Bstlantyne ©M, et al. I of Cirical Lipidology 2023 (1o be publshed June 3, 2023) —

Pharma



) Positive LDL goal attainment observed with ezetimibe + obicetrapib combination, including >87% of « | *
patients observed to attain <55 mg/dl LDL-C levels e }3&

o e 4

. ]

=

% of patients observed with the following LDL-C levels:

<100 mg/dI <70 mg/dl <55 mg/dl
100
& 90
&
= 80
1S 70
o
] 60
= 73%
c ; )
50 of Obi 10 patients
g observed to have 93 = 5%
w 40 LDL-Cof of comborecipients
v 70 mg/dL or lower
=
= 30
o
] 20
=
10
0
Placebo  Obi 10 Obi 10/ Placebo  Obi 10 Obi 10/ Placebo  Obi 10 Obi 10/
Eze 10 Eze 10 Eze 10
NewAmsterdam  source : Ballantyre CM, et al. 1. of Clinical Lipidalogy 2023 (to be published June 3, 2023)
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Event-free survival

1.00

0.94

0.92-

0.90-

0.88-

0.86-

0.84-

0.82-

Low LDL-P confers a lower risk —
even in patients with high LDL-C

« Low LDL-P, Low LDL-C [n = 1,248)

= | ow LDL-P, High LDL-C (n = 284)

High LDL-P confers a higher risk —
even in patients with low LDL-C
LDL-P js observed to
be a significantly
better predictor of
CV risk than LDL-C

« High LDL-P, HighLDL-C{n=1,251)
= High LDL-P, Low LOL-C{n = 282}

0123 456 7 8 9 101112131415 16

Years of follow-up

MNewAmsterdam  source: Cromwell W, et al. Clin Ligidal. 2007 Becember 1; 1(6): 583-592
Pharma

* Small dense LDL particles are more likely to be trapped in
arterial wall than larger-sized LDL particles

« High LDL-P levels typically signify that a patient has a higher
proportion of small dense LDL particles vs.
larger-sized LDL particles

—)
Even though all LDL particles contain only Ss = Llarger-sized LDL

one ApoB protein, small dense LDL particles
have a less massive ApoB protein

b

“w
" =Smalldense LDL



ROSE2 showed significant reduction in total and small LDL particles, bringing patients who had
baseline elevated LDL-P to optimal parameters(?

Patients taking the Obi/Eze combo

Total LDL-P Small LDL-P - - )
observed to achieve optimal LDL-P profiles
0
-5.7 83
) 0 ROSE2 ROSE2
=, 20 ctionation 1 placebo Obi/ Obi + Eze
“ - LDL-P (nmal/L) 10128 495 / 300
— 10
= Small LDL-P
& . {nmol/L) 717.5 73.4/475
o -60 -54.8
S LDL size (nm) 20.26 21.0/210
72.1% |
— reduction Keylf2} H‘U‘
100 -92.7 >1816
B 95.4% .
reduction Al
. :' $205 5205
® Placebo Obicetranib 10 me ®Ohi 10/ Fze 10

MNewAmsterdam
Pharma



) ROSE2: Non-HDL-C and ApoB percent change from baseline (Day 84)

% change from baseline (median)

-10

-20

-30

-40

-60

-70

Non-HDL-C (mg/dL), on-treatment population

W Placebo mm Obicetrapib 10 mg ™ Obi 10/ Eze 10

10

— 5
=
=

S 0
E

W -5
c

b -10
3

E -15
g

v -20
5

i -25
(8]
=

-30

-35

-40

NewAmsterdam  source: Ballantyne M, et al. 1. of Clirieal Lipidolagy 2023 {10 be published lune 3, 2023)

Pharma

ApOB (mg/dL), on-treatment population

M Placebo ™ Obicetrapib 10 mg ™ Obi 10/ Eze 10
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) ROSE2 Safety: TEAEs, TESAEs, and withdrawal overview (safety population)

P
NS

Placebo Obicetrapib 10 mg Obi 10 mg/ Eze 10 mg
N=40, N (%) N=39, N (%) N=40, N (%)
TEAES (%)
TEAEs 16 (40) 8(20.5) 11 (27.5)
Related TEAEs 2 (5.0) 4(10.3) 5(12.5)
Severe TEAEs 2 (5.0) 1(2.6)01) 0(0)
TESAEs
TESAEs, total 1(2.5) 1(2.6)1 0 (0)
Deaths 0 0 0
Withdrawal’s study / medication
b it e 2(5.0) 2(5.1)® 125w

NewAmsterdam  source: bannyre
Pharma




Stronger LDL-lowering observed with ezetimibe in obicetrapib combo vs. ezetimibe with statins, potentially, -

due to a synergistic mechanism of action for obi/eze combo(1) \*_5,

Eze

20.0

Eze on top
of statin

Eze on top
of Obi

SYNERGY

BL

MNewAmsterdam
Pharma

Simva Simva /[ Eze

BL

Obi 10

Obi / Eze

Obicetrapib is designed to promote more cholesterol excretion into the
intestines (via TICE) while ezetimibe is designed to block cholesterol
nhancing fecal sterol

reabsorption into the body,
removal of cholester

@ Intestine

LDL fevels
further drop

CE excretion
into intestines

EZETIMIBE — = @

\" Stops CE reabsorption |
from intestines; LDL | Fm.,stem;

levels further drop removal




In ROSE Phase 2b clinical trial, obicetrapib demonstrated robust LDL-C lowering as adjunct
to high intensity statins?

Preparative ultra-centrifugation (PUC) is “gold-standard” for LDL-C quantification

Median (min, max) LDL-C levels (mg/dL) at baseline and EoT

M Placebo @ Obicetrapib Smg M Obicetrapib 10mg

. Time Placebo Obicetrapib Obicetrapib
5 5mg 10mg
f, 0
g. 90.0 95.0 88.0
= Baseline
CEz 0 7 Median (63, 204) (54, 236) (39, 207)
a N=40 N=39 N=40
o
2 20 86.0 53.0 495
S =2 (43,137) (13, 126) (23,83)
u= Median ' ' d
s N=39 N=39 N=40
8 6.5 -41. -50.
5 . % Change 41.45 50.75
i from Baseline (-53.9,31.6) (-71.2, 62.3) (-76.9,15.6)
= (median)
Q e N=39 N=38* N=40
3 51 % Change from 67 -35.65 -46.77
) Baseline ’
60 LS mean (85%C1) (-13.17,-0.24) (-42.19,-29.10) (-53.16,-40.38)
p-value - <0,0001 <0,0001

compared ta placebo

MNewAmsterdam - i cvicerrap
Pharma




baseline

Lp(a) %

(median)

change from

Lp(a) percent reduction from baseline in ROSE*and ROSE2?2

* Lp(a) is emerging as a strong and independent marker of CVD risk and an exciting new CVD drug target

ROSE

W Obicetrapib S5mg

10 W Placebo
4
40
60
MNewAmsterdam

Pharma

B Obicetrapib 10mg

n ba

median)

seline (

ROSE2

m Obicetrapib 10mg m Obi 10mg / Eze 10mg




) Changes in lipid biomarkers for obicetrapib 10mg monotherapy across phase 1/2 studies

Phase 1 MAD TULIP TA-8995-06 ROSE ROSE2

Japan
N=10 per arm N=35 per arm MN=13 perarm MN=40 per arm N= 26 per arm MN#=26 per arm
I 263 I I
32.7
T .4 37s 37.0
= gl 429 435
16.4 45.8

WILCL-C mApoB mNon HDL-C

MNewAmsterdam
Pharma



Obicetrapib safety profile in ROSE and across multiple studies: overview of AEs, SAEsand .« *
withdrawals B
e LS.
Well tolerated safety profile; Similar rates of drug discontinuation were observed for obicetrapib and placebo \
ROSE Safety o o Pooled Safety Obicetrapib Pooled
Placebo Obicetrapib, Smg Obicetrapib, 10mg Comparator'?) 5mg + 10mg?
(N=40) (N=40) (N=40) (N=231) (N=309)
TEAEs (%) TEAES (%)
TEAEs, total 19 (47.5) 15 (37.5) 8(20.0) TEAES, total 136 (58.9) 173 (55.9)
TEAEs, related 4(10.0) 2 (5.0) 1(2.5) TEAEs, related 45(19.5) 49 (15.8)
TEAEs, severe 1(2.5) 0 0 TEAES, severe 5(2.2) 7(2.3)
TESAES TESAEs
TESAES, total 2 (5.0 0 0 *TESAES, total 6(2.6) 4(1.3)
TESAEs, related 0 0 0 TESAES, related 0 0
Deaths 0 0 0 Deaths 0 0
Withdrawals study / medication Withdrawals study / medication
TEAEs leading to 1(2.5) 0 0 TEAEs leading to 13(5.6) 13 (4.2)
discontinuation of discontinuation of
study drug study drug

MNewAmsterdam

Pharma 2

wo in the TULIP 2.5mg arm, and one in the Lpla) 2.5mg arm; none were considered to be related to study drug.
-

P
erapy and in combination with ato



Despite availability of statins, tremendous unmet need remains — with resurgance of the .« &

“ . ” . o€
lower-is better” paradigm 2" e
® ; ¢‘
A ™ == W
Sy
07 100 ‘1 RiskofCV —t
ol death, M,
510 - LDL-IC kj_ 75 I3 stroke 55570 LDL-C
2 . goals Male deaths E 40555 |
g iy removed § o = 04 o
53 iy in % 2 $20LDL-C
£ wod 2013 0 2
€ a 2 =
Z 0l l 3 A
3 s o
& cilg Fernale deaths o 3 T ™ o @ E
390 - @ﬁ\%%@y@ S S S «8@\&9\ S
’\ ’\
aro+ ‘]5? P-value = 0.0001
[ 2000 s o WS 22 Trends in prevalence of high LDL-C in US adults, = : . d :
Year NHANES 1999-2018 with history of ASCVD? Time post-enrollment {years)
) . h N ¢ . Numerous studies
Despite statins, C\{D deaths are 75% o lAS:CVD patients are NOT at demonstrate resurgence of paradigm
on the rise their risk-based LDL-C goal “lower is better”
o v, A

{averag:
arges: Percentage of
prescription data for Repatha, Pral

MNewAmsterdam
Pharma

I 2000, Mercado et al. 2015, Muntrer et al. 2013)
jents in each categary estimated from Trinity g
ndl Nexletol/Nexkizet weve pulled froem U
compliance for Nex/Nex (based on statin Berature] patient volume estimates wes
Long-Term Cardiovascular and Safety Qutcomes: An Analysis of FOURIER-OLE. Circulati

. 2023 Feb 13, doic 10.1161/ORCUILATIONAHA 122063399,

Huelgas et al. 2010, Guallar-Castillon et 3
entages were then applied to the ¢
jon Data Portal that Trinity subseribes to; assuming 12 seri
tion data and extrapelated to the EUS. [5) Gaba P, ef. al, Association Between Achieved Law-Density Lipopratein Chalesterol Levels and

oghsts; Bloomberg Prescription Data; IQVIA A Tracker. (1) Literature review suggesting he
1. 2012, Tragri et al. 2012, Grau et al. 2011 (3) &r
ated S4mm treated number above. (4) <1mm bra
year and T0% comgliance for PCSKSS [based on PCSK!

ture] and 59"5
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Current cash expected to fund obicetrapib development through several

2022 2023 2024

value-creating milestones

Phase 3 BROADWAY Trial

Phase 3 BROOKLYN Trial

70 mg/dL; HeFH; n=300}
Obicetrapib

= Monotherapy Phase 3 CVOT PREVAIL Trial
Product
{obicetrapib 10mg)

Phase 2b ROSE2 Trial
Ezetimibe FDC [LBLE 2 70 mg/dL: n=114

Phase 3 FDC Trial
(LDL-C = 70 mgfdL; ¢

200

Phase 2a Alzheimer’s
Disease Trial

MNewAmsterdam
Pharma Note: Othar than a5 noted, the pipeline represants b

) oz KV

) inemerma L 3

PROJECTED CASH RUNWAY THROUGH 2026

| Numerous catalysts expected throughout 2023

2025 2026

regulatory
filing

MACE
regulatory
filing

LEGEND
Initiation

B cooliment complete

@ rracecdout

& cvoTreadout

@ Phzreadout
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Clinical Trial Progress Updaté




BROADWAY enrollment on schedule to finish mid-2023

ASCVD or HeFH with LDL 2
55 mg/dL; n=2400

Randomization 2:1;
obicetrapib 10 mg:placebo

Primary endpoint: LDL-C

Baseline LDL-C = 102
mg/dL; Woman: 35%;
Average age: 65 years

MNewAmsterdam
Pharma

Data as of May 5, 2023

5000

4500

4000

3500

3000

2500

2000

1500

1000

500

— Actual Screened

------ Projected Screened

------ Projected Randomized — Actual Randomized




PREVAIL enrollment currently on schedule to complete 1Q 2024 "]
s A
-
7 -
20000 o
ASCVD with LDL= 70 18000

mg/dL; n=5000 16000

Randomization: 1:1; Obi 10 4900
mg vs placebo 12000

10000
Primary endpoint:

8000
MACE-4
6000
Baseline LDL: 110 mg/dL; 4000
Women: 31%; Average age: 000
65 years
0
o o n o o 0 0 9% 9% 1 o % > 2 3 )
VARG L\ AP\ LU AP AP\ AN AP\ A LA AP A A
N AN S N P\ (™ SO AN AN A NS S SO AR ¢
+=+++ Projected Screened Actual Screened
+++ee+ Projected Randomized = Actual Randomized
NewAmsterdam

Data as of May 25, 2023 PROPRIETARY 24

Pharma



) Update on phase 3 trial enrollment

BROOKLYN BROADWAY
HeFH with LDL = 70 mg/dL ASCVD or HeFH with LDL = 55 mg/dL
N=300 N=2400
- /\ 354 (118%) oS '//_‘\
- 200 —
o — 2000 (83%)
. o —
Randomization: 2:1 - Randomization: 2:1 E%E
Obi 10 mg vs placebo - Obi 10 mg vs placebo 1 —
Primary Endpoint: LDL-C - Primary Endpoint: LDL-C Pl
Baseline mean LDL: 122 mg/dL = Baseline mean LDL: 102 mg/dL ——
Women: 53% Women: 35% o
Average Age: 57 years © Average Age: 65 years -~
- -
Enrollment completion: Ju%ZB Mid-2023
expected
NewAmsterdam April 2023

Pharma

PREVAIL
ASCVD with LDL = 70 mg/dL

B —
s —
o —
s —

6500 —

Randomization: 1:1 sooe —

50—

Obi 10 mg vs placebo
Primary Endpoint; MACE-4
Baseline mean LDL: 110
mg/dL

Women: 31%

Average Age: 65 years

3750 (42%)

1Q 2024

expected



) Pooled phase 2 trial blood pressure data

~——Placebo
4
@
k=
o 3
W
2
5 2
-
Q
@ 1
o
S o
of
£
£ -1
=
g -2
&
©w 3
-4
BL
Placebo (M) 229
Obi 5 mg (N) 135
Obi 10 mg (N) 240
MNewAmsterdam

Pharma

Systolic
= (Obicetrapib 5mg —(Qbicetrapib 10mg
4 8 Week 12
222 180 157
134 130 63
237 155 188

Table 2.1 Pooled Analysis of TULIP, OCEAN, ROSE & ROSEZ

LS mean mmHg change vs. baseline
(=]

Placebo (N)
Obi 5 mg (N)
Obi 10 mg (N}

Diastolic

——=Placebo ==—=QObicetrapib 5Smg =———Obicetrapib 10mg

&7

BL 4
229 222
135 134
240 237

Table 2.3 Pooled Analysis TULIP, OCEAN & ROSE

180
130
155

‘Week 12
157
63
188

PROPRIETARY



) BROOKLYN: Aggregate blinded average blood pressure is stable over time

Average Systolic BP (mmHg) by Visit Average Diastolic BP (mmHg) by Visit

180 Reference 1204 . Reference
- . " points: . points:
170 - . e Average 1101 . e Average
. —— Median : ) —— Median
160
100+
150
) *
140
3 H B g |
E 130 - ‘E. B0
3 120 0 . & 70
. 2
i 10 3
& E s .
& 100 : i
g : - g ) :
a0 . -
SCRN BSLN DY30 DY&4 SCRN BSLN  DY30 DYs4
Count 345 344 246 60 Count 345 144 246 &0
Avg 130.70 129.06 127.96 130.20 Avg 80.38 78.02 78.73 79.29
StdDev 13.952 13,504 13.009 16.052 StdDev 8.607 B.7T62 8.080 9.824
Median 130,67 12933 128.33 130.00 Median 80.67 80.00 79.33 80.50
Outliers a4 B 3 1 Outliers 8 T 1] 1
Min 95.00 89.00 9167 95.33 Min 54,67 ATET 53.33 56.00
Max 178.33 1T0.00 175.23 179.67 Max 111.33 118.33 99.00 116.00
Wisit Visit
NewAmsterdam BROOKLYM Medical Monitoring Meeting 10 May 2023; Data cut-off 25 April 2023

Pharma



) BROADWAY: Aggregate blinded average blood pressure is stable over time

Average Systolic BP (mmHg) by Visit

Mg Systcies BP (menkig)
§
=
z

Count 1587 59
Ay 13z 30.9
StdiDav 12887

Median 1287 31.33
Outliers o)

Min 7933 00
Max 8233 ne

BSLN
Coumt

] bl
SraDey w1
Madisn 831
Sutiers i3
Min 4833
Max 1008

MNewAmsterdam
Pharma

|_

5.88gs

3
3

g, Diawtobe: BP [meskg)
2R EER NI
1z
EPH :

st

|||||

.
DV180
450
T
ez
78.00

T
az87
108.00

Refaronce points:
g -
—— Median
el
200
13120
18604
1rer
.
100.33
icr
Reterence points
= Awerage
| —— Median.
o¥zm
200
T84
084
7780
3
4933
11032

BROADWAY Medical Monitoring Meeting 10 May 2023; Data cut-off 25 April 2023



) PREVAIL: Aggregate blinded average blood pressure is stable over time

Average Systolic BP (mmHg) by Visit

220 |
200
180+
1604
= 140+
F
E
E 1204
o
=]
L 100+
]
5‘ B0+
H ]
Count
Avg
StdDev
Median
Outliers
Min
Max
MNewAmsterdam
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plesl

339
1322
13.798
133.00

42

68.67

216.00

M
131,65
13524
RELE ]

54.67
188.00

Visit

Average Diastolic BP (mmHg) by Visit

Avg. Diastolic BP (mmHg)
g 3

50 '
» 5

SCAN BSIN breg DY180
Count 3138 21 un 895
Avg 79.27 7847 T8.78 TBTE
StdDev 8993 8.832 8.802 8834
Median 79.67 7900 7933 1933
Outliers 23 1 5 B
Min 45.00 4467 233 an
Max 1167 11700 12267 10533
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We have selected a Fixed Dose Combination (FDC) of Obicetrapib
+ Ezetimibe

* We recently completed a bioavailability study comparing two FDC
formulations of obicetrapib + ezetimibe to the component products

* An FDC formulation was selected based on comparable bioavailability and is
planned to be advanced into a Phase 3 safety & efficacy trial

* An End-of-Phase 2 meeting has been granted by FDA and scheduled for June
2023 to review the design of our Phase 3 study

* The Phase 3 trial is expected to begin in 1Q 2024

* We currently expect to submit an NDA for the FDC on or around the same
time as the obicetrapib monotherapy
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) Fixed dose combination Obi + Eze: Development update

* FDC formulation observed to have comparable pharmacokinetic (PK) profiles to individual products

oo o —_
8~ FDC Obi 10mg/Eze 10mg E ~& FOCObI 10mg/Eze 10mg
@~ Eze 10mg 4 =@~ Obi 10mg
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« The FDC compfises 10 mg obidetrapib and 10°mg ezetimibe in a single, smalloral, bnie.daiy tablet, with CoGs
comparable to obicetrapib 10 mg tablet

* FDC Phase 3 trial is planned to start in Q1 2024

* The planned manufacturing site for FDC was selected and
technology transfer is ongoing for anticipated NDA readiness and commercial supply
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Proposed fixed dose combination phase 3 trial design

Inclusion criteria Trial design | ze 10mg (n=100)
+ LDL-Cz70mg/dL |
+  ASCVYD, ASCVD risk equiv, or HeFH +  Randomized (1:1:1:1), double-
* 18-75 years blind, placebo-controlled

*  Patients(n=400)
Primary endpoint

.

Percent change from baseline in LDL-C
compared to placebo

Visit: 1 2 4 5
Week: Upto2 0 12 16
Labs, Labs, Labs, PK
Primary efficacy endpoint PK PK Safety
«  Percent change from baseline in LDL-Cfor the Safety Safety Safety
combination therapy group compared to the Safety FU
placebo group
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) Summary of key messages & _}4

* ROSE2: 63% median LDL-C reduction observed in patients on high intensity statins with obicetrapib,l'Omg/\‘m-?
in combination with ezetimibe

* Japan Phase 2: 46% median LDL-C reduction observed with obicetrapib 10mg; largely consistent with
observed results from obicetrapib 10mg across six clinical trials (Range 43-51%) and potentially enabling
PMDA regulatory path for approval aligned with the rest of the world

* Well tolerated in Phase 2 trials and Phase 3 blinded safety, including frequent blood pressure assessments,
is encouraging

* Robust reductions in Lp(a) and small LDL particles as well as documented diabetes benefits in the CETP
inhibitor class are encouraging

* FDC formulation selected with Phase 3 initiation anticipated in Q1 24

* Enrollment in Phase 3 trials is progressing on-track with completion of the two pivotal LDL trials expected
in H2 24 and CVOT expected in H2 26
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