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AIKATERINI CHELMI
09/08/2024 11:04

Directors & Officers Liability

Eu@uvn AisuBuvrwy Kai ZteAsywv

Proposal
Mpoétaon Ac@aAliong

Company Details — Zroiysia AopaAi{ousvng Emixesipnong

1. Name of Company:
Ovoua AogaAilouevng Emixeionong:

ADM.: A.OY.:

Internet Address

2. Country of Registration:
Xwpa mou Bpiokerar n édpa tng AopaAilouevng Emixeiponong:

3. Principal Business Address: AicuBuvon Kevipikwv Ipa@eiwv:

Telephone No.: TnAépwvo: Fax No.: Fax:

4. Date of foundation: Ero¢ idpuang tn¢ AopaAilouevng Emixeipnong:

5. Annual turnover: EToiog KUKAOG Epyaaiwy:
Previous year — lNponyouuevo £10¢

Current year — Tpéxov £10¢

Next year (estimate) — Emouevo £10¢ (TTpoBAEwn)

6. How long has the Company continually carried on business? Xpovog¢ auvexouevng
Aeiroupyiag tng Ao@aAi{ousvng Emixeipnong

7. During the last five years has: Kard 1n didpkeia 1ng 1eAsuTaiag TeEVIaETiag:

(a) The name of the Parent Company changed?

Exer aAdaéer o ovoua tng Mnipikng Eraipiag; Yes/ Na/|:| No / OXI|:|
(b) Any acquisition or merger taken place?

Exer yivel e€ayopa aAAng raipiag n £xel mpayuarorroinosi

OUYXWVEUON UE AAAN eTaipia; Yes/ Na/|:| No / 'Ox/|:|
(c) Any subsidiary company been sold or ceased trading?

‘Exel TouAnBei karroia Buyartpikn eraipia n Exel

TaAUOEl TIS EPYATIES TNG; Yes/ Na/|:| No / OXII:'
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(d) The capital structure of the Parent Company changed?
Exer aAdéer n peroxikn ouvBeon e Mnrpikng Eraipiag;  Yes / Na/|:| No / OXI|:|
If “yes”, please give details. Av vai, mapakaAouue SWOTE AETITOUEPEIES

8. (a) Has the Company any acquisition, tender offer or merger

pending or under consideration? H AogaAiléuevn

Emixegipnon éxel Karmoia mpoa@opa Eayopdac n

OUYXWVEUONGS TTOU EKKPEUEI 1) gival UTTO EETaon; Yes / Nai |:| No / Oxi |:|
(b) Is the Company aware of any proposal relating to its

acquisition by another company? H AogaAi{ouevn

Emixeipnon yvwpiler eav utta@pxel Karroia mpooeopa

eEayopdc 1nN¢ amo Karmoia aAAn eraipia; Yes / Nai |:| No / Oxi |:|
(c) Is the Company intending a new public offering of securities

within the next year? H AopaAiléuevn Emixeionon 6a

TPOXWPNOEN € OIAOETN UETOXWY OTO KOIVO EVIOG

TOU ETTOUEVOU ETOUG, Yes / Nai |:| No / 'O)(/|:|

9. Is the Company: H AagaAilouevn Etixeipnon ivai:
(a) Private? I01wrTIkn; Yes / Nai |:| No / 'O)(/D
(b) Public? Anuéoia; Yes / Nai |:| No / O)(ID
(c) Listed in the Greek stock exchange?
Eionyuévn aro X.A.A.; Yes / Nai |:| No / 'O)(l|:|
(d) Listed on foreign stock exchanges?
Eionyuévn ag karmoio aAAo Xpnuartiotipio; Yes / Nai |:| No / 'O)(l|:|

If Yes, please specify. Av Nai, mapakaAoUue mepypayre

(e) Listed on the Unlisted Securities Market?

Eionyuévn ekt6¢ Xpnuariarnpiou; Yes / Nai |:| No / 'O)(/|:|
(f) Traded in any other way?
AvraAAdooovrai o1 UETOXES TNG UE GAAO TPOTTO; Yes / Nai |:| No / Oxi |:|

If Yes, please specify. Av Nai, mrapakaAoUue mepypayre

10. Please list: lNapakaAouue yia 1i¢ €€NS TANPOPOPIES:
(a) Total number of shareholders. 2uvoAikOg apiBuog LETOXWY

(b) Total number of shares issued. 2uvoAIkO¢ apiBUOS LETOXWYV

(c) Total number of shares held by Directors and Officers (both direct and beneficial).
2UVOAIKGS apIBUOS UETOXWV TTOU KATEXOUV of AIEUBUVTEG Kal Ta ZTEAEXN
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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
KaraypAawre ToUC WETOXOUC TTOU Katéxouv armré 10 15% kai Gvw TOU WETOXIKOU
kepaAaiou 1n¢ AapaAilduevng Eixeipnong kaBwce Kai 1o TToo000TO 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. lMapakaAoUue dWaTE AETTTOUEPEIES TXETIKA UE
ormoiadnmore  aAayn ornv kar@oraon Twv AIEUBUVIWV Kal TV 2TEAEXWV NG
AopaAilouevng Emixeionong o€ oxéon pe tov TEAEUTAiO ETHOIO QTTOAOYIOUG TTOU
EKOOONKE.

12. Give complete list of all subsidiary companies including country of registration and
percentage owned by Parent Company. lMapakaAoUue dwaore Kar@oraon BuyarpiKwv
ETAIPIOV Qva@EPOVTAag TN Xwpa tng £0pag Toug, TO QVTIKEIUEVO TOUS KaBw¢ Kal To
TTO000TO TOUS TTOU avrkel atnv Mntpikn Eraipia.

Company Name Country Object of Business % of Property
Ovoua Eraipiag Edpa AVTIKEiEVO % 1010KTNOIaG

13. Does the Company or any Director or Officer have “Directors & Officers Liability
Insurance” currently in force? H Eraipia 1 o1 AisuBuvrég / ZTEAEXN TNG ExOUV KATTOIO
oupuBoAaio EuBuvng AisuBuvTwy Kai ZTEAEXWV O€ I0XU;

Yes / Nai No / Oxi

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

(a) Insurer - AopaAioTikn ETaipia
(b) Indemnity Limit - Opia euBuvng
(c) Expiry Date — Hugpounvia Anéng

14. As far as “Directors and Officers Liability Insurance” is concerned, has any insurer
ever: ZXETIKA pE TNV aopdAion 1N euBuvng Twv AIEUBUVTWY Kal STEAEXWV EXEl TTOTE OTO
TapeABOV:

(a) Declined to offer insurance?
AT1ToppIpBei aitnan oag yia aoeaAion; Yes / Nai |:| No / Oxi |:|

(b) Cancelled any insurance?

AkupwBei aopaAioTikn oag ouupaacn; Yes / Nai |:| No / Oxi |:|
If YES -either to question (a) or (b)- please provide details: Av NAl, gite arnv epwinon
(a) NN (b), dwWaTe OXETIKEG AETITOUEPEIES:
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Employment Practices Liability

15. Does the Company have a Human Resources Department? Exe& n AogaAi{ouevn
Emixeipnon Tunua AvBpwrrivwy 1pwv;
Yes / Nai No / Oxi
If Yes, how many employees are in this department?
Av Nai, méoor uttdAAnAor arracyxoAouvral o€ aQuto 10 TUNUA;

If No, how is the function handled?
Av Oyxi, mwg epapudlerai n moAimikn AvBpwrrivwv MNopwv ¢ ETixgipnong;

16. How many officers and employees have resigned, been terminated (with or without
cause) or have taken early retirement within the last 24 months? écor urraAAnAor kai
OIEUBUVTEC ExOUV QITOXWPRHOEN N €xouv armOAUBEl (ue N xwpic Adyo) n éxouv TTApEl
mPowpPEn ouvraén Kara 1n dIAPKEIA TwV TEAEUTAIWY 24 unvwy;
Employees YmraAAnAor Officers AisuBuvrég

17. (a) Does the Company have a written Human Resources manual or equivalent written
management guidelines? Exe& n AopaAilouevn Emixegipnon yparmro gyxeipidio n
0dnyo «Aiaxeipiong AvBpwiivwy MNépwvy;

Yes / Nai |:| No / Oxi |:|

(b) Please tick box if the manual / guidelines indicate a policy procedure with respect
to the following events. lNapakaAoUue onuewaore €av 10 €yxEIPidIo N o 0dnyos
TTEPIEXEI KATTOIA ETAIPIKN OladIKATia OXETIKA UE TA TTIO KATW yEYOVOTA:

1 Written application for employment
[parrmn aitnon amacyxoAnong |:|
2 Legally prohibited discriminations
Kara vouo armmayopeuuéves OIaKPIOEIS |:|
3 Compliance with statutes
2UUUOPQWON UE KAVOVES |:|
4 Redundancies, termination of employment and early retirement
Karayyedia ouuBaong pyaaiag n mpoéwpn ouviaéiodornan
5 Employee appraisals / reviews
AéloAbynon urraAAnAwv
6 Confidential treatment of medical examinations
EUTTIOTEUTIKN LUETAXEIDION 1ATOIKWY EEETATEWYV
7 Sexual harassment
2e€oualikn mapevioxAnon
8 Employee disciplinary actions
[Me1BapyikéS TPAEEIS KATd TwV UTTAAANAWY
9 Employee out-placement services
YTTNpecieg EEWTEPIKWY CUNBOUAWY yia aTTéAUCH TTPOCWTTIKOU

NN
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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 onuEware av oi
ammoQdaoeic ToU agopoUv oTa 10 KATw yeyovora AauBdvovralr mavra pe 10
mponyouuevo éAsyxo Twv Tunudtwv AvBpwmmivwy lNopwv (TAl), n¢ NOUIKAS
Ymnpeaiag (TNY) n amo EEwrepiko Nouikd 2uuBouio (ENZ).

Individual decisions are always reviewed by:
Mepovwuéves ammopaceis UTTOKEIVTAl O AVAOKOTTNON TTAVIA aTTo:

HRD TATll LD TNY  ELAENZ

1 Written application for employment

[par aitnon amaoxéAnong |:|
2 Legally prohibited discriminations

Kara vouo armayopeuuéves OIaKPIOEIS |:|
3 Compliance with statutes

2UUHOPPWOTN UE KAVOVES
4 Redundancies, termination of employment

and early retirement. KarayyeAia ouuBaong

gpyaaiag n mpoéwpn ouviaélodotnan |:|
5 Employee appraisals / reviews

AéloAbynon ummaAAnAwv |:|
6 Confidential treatment of medical examinations

EUTTIOTEUTIKN LUETAXEIDION 1ATPIKWYV EEETATEWY |:|
7 Sexual harassment

2e€oualikn mapevoxAnon |:|
8 Employee disciplinary actions
[MeIBapxikéS TPAEEIS KaTa Twv uTTaAANAwv I:l

OO oo OO
oot o

9 Employee out-placement services

(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 AogaAi{ouevn Emixeipnon Eyxeipidio n Kavoviouo Epyaadiag yia
Tou¢ utmraAAnAoug mou diderar gg auroug; Av Nai, TTapakaAoUuE EMIOUVAYTE
avTiypa@o arnv mapouad mpoTach acpaAiong.

Yes / Nai |:| No/'O)(/|:|

18. Is the Company currently undergoing, or does the Company contemplate undergoing,
during the next 12 months any employee layoffs or early retirement? Bpiokerai n
AopaAilouevn Emixeipnon, N TPOKEITQl va TTPOXWPNOEL, HEoQ OTOUS ETTOUEVOUS 12
unveg, o€ d1adikagiec armroAuong n mpowpng ouvraélodoTnong MPOOWITIKOU TN¢;

Yes / Nai |:| No/’Oxlf‘:l
If Yes, please attach full defails. Av Nai, mapakaAovue emouvawre TmANPEIS

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 emouvawre AETTouépEIES
yIa OAEC TIC QmTaITNOEIC TTOU €xouv gyepOei kard 1ng AoeaAildusvns Emixeipnons n
OTeEAEXWV TG ouverreia mapdvouns Karayyediac ouuBaons epyaoiag, OIAKpIoNS N
ogoualdIkng mapevoxAnong, kard 1n OIdpkela Twv TEAsuTaiwy 5 etwv padi ue mood
amrolnuiwong Kai éEo0da UTTEPATTTIONG.

If no such claims, please tick.

Eav dev umrapyel Kauia arraitnon, onuEIwaoTeE D\Ione Kauia

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 EMIOUVAWTE AETITOUEPEIES YIA OAEC TIC EPEUVES, QVAKPIOEI,
mapdmova N aAAeg utroBéocis mou Eyivav ) eKkpepouv otnv Embewpnon Epyaociag n
OTIS aplOdIES UTTNPETIES Tou YTToupyEiou Epyaadiac.

If no such claims, please tick. Eav kauia amraitnon, onuEware D\Ione Kauia

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 eygpb¢i moré
QTTAITNOEIS OXETIKA LE EQYATIAKN TTPAKTIKN Katd 1ng AogaAilouevns Emixeipnong n
Karmolag ato 1I¢ BuyartpIkES TNG;

Yes / Nai No / Oxi |;|
If Yes, please attach full details. Av Nai, mTapakaAoUue EMOuvAWTE AETTTOUEPEIES.

Claims Information — lNMAnpo@opigg yia T11g {nuIEG

22. Have claims ever been made against any past or present Director or Officer of the
Company or its subsidiaries? Exouv eyepO¢i amaitiosig evavriov Twv Aleubuviwv Kai
21eAexwv NS AagaAiouevng Emmixeipnong n twv Buyarpikwy 1ng;

Yes / Nai ﬁ No / Oxi q(

If “Yes”, please give details. AVINAI, mapakaAoUue TePIypayTe avaAutika

23. Is the Company aware, after enquiry, of any circumstance or incident which may give
rise to claim? lvwpiler n AogaAiléuevn Etixegipnon omoladnmore mePITTwan n
YEYOVOS TT mopé&i va KataAnéel o€ amaitnorn;

Yes / Nai ﬁr No / Oxi |:J/

If “Yes”, please give details: Av NAI, mapakaAoUue SwoTe AETITOUEPEIES:
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Indemnity Limit — Opia EuBuvng

24. Amount of Indemnity required. Opia uBUvnc mou £mBUUEiTE
EUR 500.000 |:| EUR 1.000.000 EUR 3.000.000|:|

Other, please state. AAAo, mapakaAoUue 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 epwTAOCEIG TNG TTAPOUCAS EVOTNTAG (1-4) cupTTANpwWvovTal HéVo £QOToV CnTeiTal KAAUWN
atraitiioewv HIMA/Kavadd.

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? |:|Yes |:|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 MAPONTOXZ EPQTHMATOAOIIOY AEN YNOXPEQNEI 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)
MPOZYMBATIKEZ NMAHPO®OPIEZ I'A TON AHIMNTH THZ AZ®AAIZHZ / XYMBAAAOMENO
(6mmwg opileTal otov N. 4364/2016, dpBpo 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.gr, 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 El. Venizelos Str. TEL: +302103201111, website:
www.bankofgreece.qr.

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.

STOIXEIA THZ A.E.E.T.A. «<H E©ONIKH»

H emrwvupia tng Etaipiag civar: «<ANQNYMOZ EAAHNIKH ETAIPIA TENIKON AZ®PAAEIQN, H
EONIKH».

H ¢dpa 1ng Etaipiog civar: AEQ®.ZYTTPOY 103 — 105, 11745 AOHNA, THA: +30 2130318189 1
18189, PA=: 210 9099111, email: ethniki@insurance.nbg.ar, website: www.ethniki-asfalistiki.gr.
ENOMNTIKH APXH

Apuodia Emomrtikr) Apxr) Tng A.E.E.IA. «H EONIKH» civai n Tpdmeda tng EAAGdoOG, TTou €dpelel oTnv
ABrva, 0d6g EAeuBepiou Bevigéhou ap. 21, TnA. +30 210 32 01 111, website: www.bankofgreece.qr.
EOGAPMOZTEO AIKAIO - APMOAIOTHTA AIKAXTHPION - TAQZZA KAl TPOMNOI
EMKOINQNIAZ

E@appooTéo dikaio cival To EAANVIKS. Apuodia dIkaoTrpia yia Tnv €TTiAucn KABe diagopdg cival Ta
dikaoTApIa ABrvag. loxlouoa yAwooa gival n EAANVIKA.

H emkoivwvia tng Etaipiag pe tov AATTTN TG aoc@aliong/Ac@aliouévo/Aikalouxo atrolniwong
MTTOpEl va yivetal €ite pe €mMOToOA ot dlelBuvon TTou €xel dnAwBei a1’ autoug Kal n oTroia
AVOAQEPETAI OTO ACQPAMOTHPIO, €iTE PECW NAEKTPOVIKOU Taxudpopeiou (e-mail) | TnAcopoloTuTTIO A
ME OTTOOTOAR PNVUPATOG O CUOKEUN KIVNTAG TNAEQWVIAG, OTa OTOIXEIQ ETTIKOIVWVIAG TTOU Ol
TEAEUTAIOI £XOUV DNAWOEl EYYPAPWGS [ YE VOUIMO NXOypaA®nUEVN GUVOMIAIQ OTI €TIBUPOUV PECW
auTWV va ouvaAAdooovTal e Tnv ETaipia.
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WAY AND TIME OF COMPLAINT — HANDLING PROCESS - ALTERNATIVE DISPUTE
RESOLUTION ENTITIES
TPOMNOZ KAI 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.L.LE.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.gr).

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 XPONOZX AIAXEIPIZHZ AITIAZEQN

ZUpowva pe Tnv MoAimikA Aimdoswv Tng A.E.E.A. «<H EONIKH» kai 1Ig oxeTIkéEG TTpdtelg TnG TTE,

yla olo®ATToTE Trapdtrovo/aiTiaagn o GupBaAAduevog RA/kal 0 ac@aAiopévog R/kal o OIKaIoUXog

MTTOpPE va atreuBuveTal:

- oTmnv YmodieuBuvon Alaxeipiong Aimidoswv & Mapamévwy Tng Etaipeiag, A. ZuyypoUu 103-105,
117 45 ABnva, TnA. 210 9099777, fax 210 9099846, email: parapona@insurance.nbg.gr. O
ouvnONg XpOvog avtaTToKPIoNS OTIG £YYPAPES AITIAOEIG ival DeKATTEVTE (15) EpyAOIPES NUEPES
ammd TNV nueEpounvia UTTOROAAG TNG AITIAONG, EVW OE KAMia TTAVTWG TTEPITITWON 0 dEV PTTOPEI va
utrepBaivel TIg TTevAvTa (50) NUEPOAOYIOKEG NUEPEG.

- 0t apuodieg ApxEg, OTTWG evOEIKTIKG 2uviyopo Tou KatavaAwT) kal leviki [paugparteia
KatavaAwTr, H€oa OTIG EKAOTOTE I0XUOUCESG TTPOBETIES.

Z0powva pe 6ca  TpoPAétrovtal otov Kwdika KatavaAwTikig Aegovroloyiag (dpBpo 11

M.A.10/2017) wg KdABe @opd l1oxvel, o AATTNG TNG Ac@dAiong RA/kal Acg@aliopévog r/kal o

AlkaloUxog €xel Tn duvaToTnTa EWOIKACTIKAG ETTIAUGNG TUXOV BIAPOPWY TTOU Ba TTPOKUYOUV WE ThV

Etaipia o€ oxéon pye 10 AGQAAIOTAPIO TTOU Ba KATAPTIOTEI ATTEUBUVOUEVOS OTOUG AVAYVWPICHEVOUG

a1ré TNV Keipevn vouoBeaia Popeic EvarrakTikAg ETTiAuang Alagopwy, 6TTwG:

1) O Zuvyopog Tou KatavaAwTny,

2) To KENTPO ENAAAAKTIKHZ EMIAYZHZ AIAGOPQN - ADR POINT,
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3) To EYPQMAIKO INZTITOYTO EMIAYZHZ ZYTKPOYZEQN (E.LE.Z.) ,

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

MepaITEPW TTANPOYOPIEG OE TXEDT PE TOUG AVAYVWPICUEVOUG/TTIOCTOTTOINKEVOUG QOPEIG uTTOopoUV va
avalntnBolv otn Teviki [payuateia  KatavaAwTt Tou  YTroupyeiou  AvdamTuéng  Kal
AvTtaywvioTIKOTNTAG (IoToogAida htip://www.efpolis.gr). Pnta Oieukpividetar 6T n Etaipeia dev
deopeveTal oUTE UTTEXEI KATTOIA UTTOXPEWON YIA TNV €TTAUCH ol00OATTOTE dlagopdg avakuyel o€
oxéon Pe 10 ACQOAIOTAPIO TTOU Ba KATAPTIOTEI PE TN XPAON TWV QVWTEPW POPEWV EVAAANAKTIKAG
etmiAuong dlagopwyv, Tuxoév O¢ aitnua Tou AATITN TNG AG@AAIon ri/kal ACQOAIGUEVOU YIa TNV €TTIAUCT
O10QopPdg e TN Xpron autwy Ba eCeTAdeTal KABE POPA PEMOVWHEVAQ.

Emonuaivoupe 6T n TTpoo@uyry OTA WG Avw Opyava dev BIOKOTITEI TNV TTapAypaQr] TuXOV
aflwoewv 660V aopd TNV AoKnan evOiKwWV PECWV EVWTTIOV Twv AIKACTIKWY ApXWYV, KaBwg o€
KABe TepPITTTWon o CUPPBAAAOuEVOS f/Kal 0 aoQAMIOUEVOG €xel DIKQiWPa va TTPOC@UYEl OTN
dikalooUvn.

INFORMATION AND DECLARATION OF CONSENT TO THE PROCESSING
OF PERSONAL DATA

ENHMEPQZH KAl AHAQZH ZYTKATAGEZHZ I'A THN EMNEZEPIrAZIA AEAOMENQN
MPOZQMIKOY 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

| 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 entited “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.gr

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 emBeRaiwvw TNV aKpIBEIa Kal TRV opBOTNTA TWV TTAPATTAVW OEDOUEVWV [OoU Kal
EVNUEPWOBNKA OTI yIa TNV TTPOWBNCN, UTTOOTHPIEN Kal EKTEAETN TNG AGQAAICTIKAG aUNPBaong gival
aTrapaitTnTn N TAPOXN OuykatdBeong yia Tnv eme€epyacia Twv OeOOUEVWV HOU TTPOCWTTIKOU
xapaktpa (AMX) kal Twv €IBIKAG Katnyopiag dedOUEVWV HoU TTPOCWTTIKOU XapakTipa (EKATX) ue
Bdaon mg Oiatdgeic Tou Eupwtraikou levikou KavoviopoU vyia Tnv [pooTacia Aedouévwv
E.E2016/679, ng diatdgeic Tng 1oxuoucag eAANVIKAG vouoBeaiag Trepi TTpooTaciag dedopévwv
TPOOWTIKOU XapakTipa (Nouog 4624/2019, 6w €KAOTOTE I0XUEI), KABWG KAl TIG OXETIKEG
Atropdoeig/Odnyieg/lNnvwuodoTroelg Tng Apxng MNpooTtaaiag Aedopévwy NpocwTTiKou XapaKkTipa.

Eidikétepa evnuepwOnka  OTI YTeUBuvog emegepyaaiag Twv dedopuévv Pou €ival n ac@aAIoTIKN
Eraipia A.E.E.'A. «<H EGONIKH». Emiong, ta dedopéva pou, oTto TAQiCIO ThG Asimoupyiag Tng
oUuupaong ac@dAiong pou, Ba TUxouv emefepyaciag amd Ta TUAMATO TNG ETaipiag trou eivai
apuodia yia Tn Asitoupyia Tou cuuBoAaiou Pou, TNV €EUTTNPEETNCN TWV QITNUATWY POU Kal yia TNV
amolnuiwon pou, OTTwWG €Triong Kal amd AAAa TuApata oTo TTAQICIO AOKNONG TwV VOUINWV
AgiIToupyiwv Toug. EtTiong Ta dedopéva pou, 0To TTAQICIO TG VOUIUNG AEITOUpYiag TNG aG@ANICTIKAG
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ouppaong, otov BoBud TTou AUTO €ival avaykaio yia TNV KOAUTEPN €EUTTNPETNOT MOU Kal Tnv
TAPOXA TWV UTTNPECIWV/KOAUWEWY TTou  TTPORAETTEl N A0@AAIOTIK oUuBacn, JTTopEl va
O1apIBacBouv oe 1 va cuAAeyoUv i} va TUXOUV €TTeECepyaciag atmd TIG OUVEPYOALOUEVEG ETAIPIES
QUAaZNG Kal OIaXEIpIONG OpPXEIWY, TOUG OUVEPYAJOMEVOUG WE TNV ETAIPEID A0QAAIOTIKOUG
OIo0UECOAABNTEG, EICTTPAKTOPEG 1 ETAIPIEG €IOTTPAENG ACPAANICTPWY, TIG ETAIPIEG EVNUEPWONG
OQEIAETWV, TIG TUVEPYALOUEVEG ETAIPIEG EPEUVIV KAl ETAIPIEG TTPOWONTIKWYV EVEPYEIWV PE OKOTTO TN
OIECaywyr EPEUVIV YIA TIG TTPOTIMACEIG KAl AVAYKEG TOU KATAVOAWTIKOU KoIvoU Kal Tn OIEVEPYEIQ
TPOWBNTIKWY EVEPYEIWVY Yia Aoyaplacud TG A.E.E.T.A. «<H EGNIKH», TIc cuvepyaloueveg TaIpiES
TTAPOXNS UTTNPECIWV EKTUTTWONG, OpYyAvwaong Kal TTapddoong Twv evTUTTwY, TIG OUVEPYALOUEVEG
ETAIPIEG TTANPOYOPIKAG, TOUG TTPAYHATOYVWUOVEG/EUTTEIPDOYVWHOVEG, 10TPOUG,  AVTAOQAAIOTEG,
KOBWG Kal AANEG aoQOAIOTIKEG TAIPIEG, DIKAOTIKEG, ONUOTIES Kal AveEAPTNTEG APXES, AVEEAPTNTEG
EAEYKTIKEG ETAIPIEG KATOTTIV VOIPOU QITAUATOS TOUG.

Xpoévog diarnpnong Twv dedopévwy: Ta dedopéva POU TTPOCWTTIKOU XOAPAKTAPA, HEXP! TV
OAOKARpWaN TOU OKOTIOU £TTEEPYaaTiag TnpoUvTal TOOO € £yXapTn 600 Kal GE NAEKTPOVIKY HOP®L.
2e mepitrTwon 1ou n oupBaTiki oxéon pou pe v A.E.E.TA. «H EONIKH» diokotrei | Afjgerl pe
otrolovdnTToTE TPOTTO, T dedoPEVa ou Ba TnPoUvTal YIa 0G0 XPOVO ATTAITEITAI HEXPI VO ETTEADEI N
TTAPAYPAPr) TWV OXETIKWV ACIWOEWV Kal 0€ KABE TTEPITTTWAON yIa 600 XPOVO QATTaITEITal ATTd TNV
QOPOAOYIKN) VOUOBETia, TO EKACTOTE I0XUOV VOUIKO KAl KAVOVIOTIKS TTAQICIO KOl TOUG EYKEKPIUEVOUG
KWOIKeG OcovToAoyiag. Emionuaivetal 611, €dv ekKpepei dIKaaTIKn diEveen pe v A.E.E.IA. «H
EONIKH» 1épav Twv wg dvw xpovwyv etTegepyaaiag, Ba tTnpolvtal Ta dedopEVa Pou PEXPI TNV
TTepaiwon TNG OIKAOTIKAG UTTOBEONG PE AUETAKANTN OIKACTIKA atrd@aor.

Ta Sikalwpard pou: Exw Oikaiwua mpoécfaong, 016pBwaong, dlaypa®ng, TTEPIOPICUOU TNG
emeepyaoiag,  @opnTOTNTAG KAl €VAVTIWONG OXETIKA e Ta Oedopéva HPOU TTOU OTTOTEAOUV
avTikeipevo emegepyaoiag. Etiong, éxw Skaiwpa va avakaAéow Tnv TTapoloa ouykatdBeon avd
Tdoa oTiyur. Mou yvwaoToTtroifenke OTl n avdkAnon Tng ouyKaTaBeang pou 6TTwg Kail n doknan Tou
OIKAIWMATOG EvavTiwanNG OTnv emmegepyacia Twv OedOPEVA OU TTPOCWTTIKOU XOPAKTAPa , Oev
ETTNPEAdel TNV eme€epyaaia TOU €XEl AON TTPAYUATOTTOINGEI PEXPI QUTAG TNG OTIYUAG, GAAG OTI Ba
EXEl WG ouveETTEld TNV un duvatotnTta agloAdynong Tou aituaTtdég uou H/kar tnv aduvapia
EKTTAPWONG OTTOIACONTTOTE ATTOPPEOUCAS aTTd TNV AC@AMIOTIK oUhBacn utroxpéwong Tng
Etaipiag. Ta tnv doknon Twv Tapamdvw OIKAIWUATWY POU KAl yIA OTTOIOdNTTOTE £PWTNMA, TTOU
agopd dedopiva TTPOCWTTIKOU XOPOKTAPA, PTTOPW va atreubuvoual otov YmeuBuvo MpoaTtaaiag
Agdopévwyv TnG A.E.E.T.A. «H EONIKH»:

+ pe amootohi email ortn OiguBuvon parapona@insurance.nbg.gr, pe Béua  «GDPR»,
EMOUVATITOVTAG TNV AVTIOTOIXN @OpUa doknong dIKAIwUaToG TTou Ba Ppeite atnv 10TO0EAIDO
www.ethniki-asfalistiki.gr

e UE ATTOOTOAN OXETIKAG €MOTOANG, We TNV €vdeign «GDPR», mpog A.E.E.T.A. «H EONIKH»,
Aew@opog 2uyypou 103-105, 117 45, ecwkAciovtag Tnv avtioToixn @opua Adoknong SIKAIWPATOG
TToU Ba Bpeite aTnv Io0TooEAIda www.ethniki-asfalistiki.gr

Ta dKAIWUATO AoKOUVTAl XwPIG KOOTOG, €KTOG €dv Adyw £TavAANWNG €TIQEPOUV BIXEIPIOTIKO
KOOTOG Yia Tnv ETaipia.

MNa otmroiadnmoTe OIEUKPIVION OXETIKA ME T OladIKagia UTTOROARG, WTTOPW VA ETTIKOIVWVACW
KOAWVTAG ToV ThA. apiBud 210.90.99.777.

EvnuepwBnka 6T M0 avaAuTIKA EvUEPWON YIa Ta DIKAIWUATA JOU WTTOPW va Bpw oTnv IoTooeAida
www.ethniki-asfalistiki.gr oTnv evétnTa MNMpooTacia MNMpoowtikwv Aedopévwv. TEAOG, dnAwvw OTI
EXw AdBel yvwan Tou dIKawuaTtog va Tpoa@uyw atnv Apxr MNpootaciag Aedouévwyv MNpoowikou
XapakTipa, Kdvovtag xprion Twv akOAouBwv OToIxEiwv £TTIKOIVWVIOG: loToogAida: www.dpa.gr,
Taxudpouikry AletBuvon: Aew@dpog Kneiaiag 1-3, T.K. 115 23, ABrva, TnAepwvikd Kévipo: +30
2106475600, Fax: +30 2106475628, HAekTpovikd Taxudpopcio: complaints@dpa.gr.
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AHAQYXH ZYTKATAOEZHX TIA THN EMNE=EPrAX1IA TQON AEAOMENQN T[MPOZQMIKOY
XAPAKTHPA KAI TON EIAIKHE KATHIOPIAZ AEAOMENQN MPOXQMIKOY XAPAKTHPA

AnAwvw OTI:
o EVNUEPWONKA PNTWG yia TNV eTeepyaaia Twv OEBOUEVWV TTPOCWTTIKOU XAPAKTAPA Kl TWV
€I0IKNG KaTtnyopiag Oedouévwv TTPOCWTTIKOU XOPAKTAPA Trou Trpaydatotrolei n  ETtaipia
A.E.E.T.A. «<H EONIKH» kal ol guvePYATEG AUTAG

* €Aafa yvwon yia Ta SIKAIWHATA TTOU £XW Kal dIaTnpw WG UTTOKEIUEVO TWV OEDOUEVWIV OU

* avayvwpilw 61 n emeepyaaia Twv dedopévwv Pou gival ammoAlTwg avaykaia yia tnv
EKTEAEON TNG aCQAANICTIKAG CUPPBACNS  Kal OTI N PR TTapoxr ouykatdbeong rj n Tuxov
avdakAnon TNG OUYKATABeONG pou oTo HEANOV Ba €xEl WG OUVETTEID TNV PR duvaToéTnTa
agloAdynong Tou aITAPATOS pou, TNV aduvauia EKTTARPWAONG OTTOINCOATTOTE ATTOPPEOUCAG ATTO
TNV a0QAANICTIK gUpRacn utroxpéwaong Tng Etaipiag

o TTapPEXW TNV adlau@IioBATNT)  OuyKaTdBeor, pou oTnv Tapamdvw ETaipia yia v
emeCepyaoia Twv OEOOUEVWV OU, TTOU £XW YVWAOTOTTOINCOEI TOOO GTO TTAQICIO TOU TTAPOVTOG
AITAUATOG 600 Kal 60wv éxw ROn yvwoTomroinoel otnv A.E.E.T'A. «<H EGNIKH» 1} oToug
guvepyadduEVoUg TTAPOXOUG GTO TTAQICIO TOU TTAPATTAVW Ac@aMIaTnpiou auuBoAdiou.

SOLEMN DECLARATION
YMNEYOYNH AHAQXH

| 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.

BeBaiwvw OTI o1 aTTAVTACEIG Jou TNV TTapoloa TPoTacn ac@AMiong sival atmoAuTa akpiIBeic kal
aAnBeic. ZuvouoAoyw kal atmrodExopal OTl, €Teldr) n apoloa padi Pe otrolodrTroTe AAAO OTOIXEIO
onAwow Ba atroteAéoel T Bdon Tou ac@alioTnpiou cuppoAaiou, otroladATTOTE avakpifeia aTIg
TTAPEXOUEVEG aTTO €UEVA TTANPOoPOopies Ba AneBei utr dwiv og TepiTTTwon ¢nUIAS Kal akdun OTl n
aOo@ANIOTIK KAAUWN pou Ba 1ox0oel Petd Tnv amodox TnG aitnong pou atmd TNV ACQOAICTIKA
Eraipia. Avahapfdvw Tnv utroxpéwaon va evnuepwow TNV Ac@alioTiky ETaipia yia otroladntrore
ouaIWON HETABOAN TWV dNAWBEVTWY OTOIXEIWV. Zav «OUCIWOEG OTOIXEIO» eKAaUBAvETAl KOBETI TO
oT1roio ptropei va ernpedoel Tnv amodoxr | aloAdynon Tou Kivduvou.

Signed Ymoypa@n ... Company Eraipia
Title ©éon............. Date Huepounvia

(to be signed by Chairman/Chief Executive or equivalent) (TrapakaAoUpe  va  avaypoa@ei  n nueEpounvia
OUUTTARPWONG TOU TTAPOVTOG EPWTHHATOAOYIOU)
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Following documents have to be enclosed with this Proposal
Form

lNapakaAoupe emouvaywre oTo TAPOV EPWTNHUATOAOYIO

1. The last two Annual Reports and Accounts of the Company - Tig duo
TEAEUTAIES ETHOIEC OIKOVOUIKES KATAOTAOEIC padi Ue T TTPOCAPTAUATA TOUS

2. The last two Statements of Cash flow and Income Statements — Ti¢c dUo
TeAeutaisec Karaoraoeic Xpnuaroolkovoulkng Pon¢ kai ArroreAsouarwyv
Xpnoewg

3. Organization Chart - Opyavoypauua

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

Ormroiodntorte £yypa@o Onuooiac 1 IIWTIKNG TOTTOBETNONG EKOOBNKE TOUSC
TeAeuraioug 12 unveg
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